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When a delighted 
patient says, ‘‘ they look 
absolutely natural’... 


...a few words of professional advice 
would be both timely and appreciated. 


You would probably suggest that, however perfect their 
fit, dentures can become an embarrassment unless thev 
are kept hygienically clean. 

This can only be done by a method that removes, 
thoroughly and completely, film, stain and deposits. 


THE “OXYGEN-CLEANING” METHOD 
You know the efficiency of oxygen as a cleaning agent. 
You can therefore recommend Steradent the oxygen 
denture cleaner, with complete confidence. 

When dentures are immersed in a Steradent solution, 
active oxygen reaches every corner and crevice. Thus 
the whole plate is oxygen-cleaned, oxygen-disinfected, 
oxygen-deodorised. A brush and rinse under the tap 
advised to complete the removal of film. 


Steradent 


Specially made to “ oxygen-clean” dentures 


MADE BY RECKITT & COLMAN LTD. 
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Manager, at 13, Hill Street. Berkeley Square, London, W.1, at leas 
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Replics to Box Numbers should be addressed Box No.—</o B.D J 
13, Hill Street, Berkeley Square, London, W.1 A Box Number is 
used in place of name and address to conceal identity of advertiser 
In no circumstances will this information be divulged by this office. 
Teleph for ised to wader Box 
Numbers cannot be accepted. 
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Ss are a before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


EXAMINATION DATE 


OYAL College of Surgeons of England ALTERATION in 

FINAL F.D.S. EXAMINATION DATE, 1953. The date of 
the Final F.D.S. Examination has been changed from December 9 
1952, to January 15, 1953. For further details please apply to the 
Examinations Secretary, Examination Hall, Queen Square, W.C.1. 
Tel.: HOLborn 5892 


COURSES 


Dental Surgery (Royal College of 

England) and Institute of Dental Surgery 
London). A full-time Postgraduate Course in 
and DENTAL SURGERY of cight weeks’ duration wil! commence 
on October 27, 1952. The course will include Lectures and Clinical 
Demonstrations at the Institute of Dental Surgery and at General 
Hospitals. visits to Maxillo-Facial Centres and evening lectures at 
the Royal College of Surgeons of England. The fee for the course 


ACULTY of Surgeons of 


(University of 


GENERAL, ORAIL 


will be £31 10s. of for the Lecture course only, £10 10s. (is. 
single lectures). Full particulars of these courses may be obtained 
On application to the Secretary, Faculty of Denta! Surgery, Royal 
College of Surgeons of England, Lincoin’s Inn Fields, London, 
W.C.2. Tel.: HOLborn 3474 


NSTITUTE of Dental Surgery (University of London) Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A full-time 
POSTGRADUATE Course of approximately six months’ duration 
will commence on January ‘$, 1953 This course suitable for 
candidates preparing for the fina! F.D.S. Examination During 
the first four months there wil! be lectures, clinical demonstrations 


and practica! work in clinical dentistry, including Radiology. During 
the last two months, there will be lectures and demonstrations 
at the Institute of Dental Surgery and at a genera! hospital, visits 
to Maxillo-facial Centres and evening lectures at the Royal College 
of Surgeons The fee for the Course will be £50 A limited 
number of appointments as Clinical Assistants for a six-months 
Deriod will be available ai a salary of approximately £500 per 
annum Candidates appointed will also be permitted to attend 
the above Course Forms of application may be obtained from 
the Dean, Institute of Dental Surgery, to whom they should be 
feturned as soon as possiblic. 
PUBLIC APPOINTMENTS 
OYAL Dental Hospital of London School of Dental Surgery 
(University of London), Leicester Square. W.C.2. The Council 


are to appoini an ASSISTANT DIRECTOR of the PROSTHETICS 


DEPARTMENT (full time) The successful candidate will be 
fequired t undertake undergraduate teaching. to assist in the 


conduct of post-graduate courses 
£1,500 x £100 


and prosecute 


resear 
— at research Salary 
oe per annum according 


to age and experience, 


together with superannuation under the F.S.St and family 
allowance, if cligible. Candidates, who must possess a registrable 
dental qualification. should forward 6 copies of their application 


and the names of 3 referees not later than October 31, 1952 


ASTERN Regional Hospital Board, Scotland Applications are 


invited for an appointment as REGISTRAR in ORTHO- 
DONTICS at DUNDEE DENTAL HOSPITAL which is the 
teaching Hospital for Dentistry of the University of St. Andrews 
Appointment for 12 months in the first instance. but renewable 


for a further period of a year 


ommencing salary i//S per 


anoum., Conditions of Service in accordance with National Agree- 
ment Further particulars and forms of application from the 
Secretary the Board, “Bracknowe,”" 430, Blackness Road 
Dundee, with whom applications must be lodged not later than 


October 21, 1952 


HE United Liverpool Hospitals: Liverpool Dental Hospital 
Applications are invited for two posts as REGISTRARS, one 
@ith principal duties in the ORTHODONTICS DEPARTMENT 
and the other in the PROSTHETICS DEPARTMENT. The 


Appoint- 


ments are for the period to September 30, 1953, but annual 
reappointment until completion of the normal period of training 
will be considered without need for further application. Applica 


tions on forms obtainable from the undersigned should be returned 
by October 18, 1952 A. V. J. Hinds, Secretary, The United 
Liverpool Hospitals, 80, Rodney Street, Liverpoal, 1. 


“THE London Hospital, Whitechapel, E.1 Applications ar 

invited for the post of full-time REGISTRAR to the DENTAL 
DEPARTMENT. The successful candidate must hold a regis 
trable dental qualification and will be given the opportunity & 
work in all deoartments The appointment will be for one year 
in the first instance Applications (6 copies) giving the names 
and addresses of 3 referees should be addressed to the House 
Governor to arrive not later than October 13, 1952. H. Brierley 
House Governor 

OYAL Dental Hospital of London School of Dental Surgery 

(University of London), Leicester Square, W.C.2. Applications 


are invited for the post of DEMONSTRATOR in DENTAI 
PROSTHETICS. 2 or more sessions weckly Salary scale from 
£210 x £20—£270 p.a. for 2 sessions to £720 x £60 to £900 pa 
for 6 sessions Morning sessions commence at 9 a.m; afternoon 


sessions at 2 p.m. Appointments are gubject to annual cre-clection 
Candidates. who must possess a registrable dental qualification 
should forward 6 copies of their application, together with the 
names of 3 referees, to the Dean. 


“THE Royal Dental Hospital, Leicester Square, W.C.2 Applica 

tions are invited for the part-time post of SENIOR HOUSE 
OFFICER in the ORTHODONTIC DEPARTMENT. Applicants 
must possess a deagree or diploma in Dental Surgery. The post 
will be subject to the Terms and Conditions of Service for Medical 
and Dental Officers Applications, giving age, nationality, exper 
ence and qualifications, together with the names of three referees 


should be forwarded to the Secretary-Superintendent not later 
than October 18, 1952 
NIVERSITY College Hospital, Gower Street, W.C.1 (Dental! 
Department) Applicanons are invited for the following 
vacancies from November 1, 1952 HOUSE SURGEON w the 
PROSTHETICS DEPARTMENT; GENERAL DUTIES HOUSE 


SURGEON 
October 14, 


Applications to the Administrator and Secretary by 
1952 
] UNDEE Dental Hospital Applications are invited from 
Graduates or Licentiates in Dental Surgery for the whole-time 
non-resident apporntment of HOUSE SURGEON at a@ salary of 
£350 per annum This appointment will be subject to the terms 
and conditions of service of Hospital, Medical and Denia! Staff 
This is a teaching hospital of the University of St. Andrews and 
this appointment is recognised for the F.DS qualification 
Applications should be forwarded with full particulars to the Dean, 
Dental Hospital, Dundee, from whom further particulars may be 
obtained 


YOUTH Devon and East Cornwall Hospital, Greenbank Road 
“Plymouth Applications invited registered Dental 
Practitioners for the appointment of Residential DENTAL HOUSE 
SURGEON (first, second or third post), vacant December 9, 1952 
This post is recognised by the Royal College of Surgeons as 
fulfilling the requirements of Candidates for the Fellowship of 
Dental Surgery Applications, together with copies of three recent 
testimonials, should be sent to the undersigned as soon as possible 
Arthur R. Cash, Secretary Nelson Gardens, Devonport 


Group Hospital Management Commitice 

DENTAL HOUSE SURGEON Vacant carly November 
Six months’ appointment, resident of non-resident Duties include 
assisting Consultants on their visiting days and dental treatment 
for in-patients The appointment is to the Dental Depariment of 
the Woolwich Group of Hospitals (1,500 beds) Applicants should 
have registered dental! qualifications Salary £350 to £450 pa 
according to experience Apply to Secretary, Memorial Hospital, 
Woolwich, S_E.18. 


JOOLWICH 


| 
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Se TH Western Regional Hospital Board. North Gloucester 
« shire Clinical Area. Appointment of Dental Surgeon Appii- 
cations are invited from registered Dental Practitioners for the 
appointment of DENTAL SURGEON in the North Gloucestershire 
Clinkal Area The appointment will be on a whole-time basis 
in the Senior Hospital Dental Officer grade Applicants should 
high denta) qualifications, and have had wide experi 
ence in dental surgery The successful applicant will have 
charge of beds at St. Paul's Hospital, Cheltenham. and wil! be 
required to viet other hospitals in the Clinica! areca as may be 
determined by the Regional Board from time w time Twelve 
copies of applications, stating date of birth, qualifications and 
experience together with twelve copies of two testimonials, and 
the names and addresses of two referees. should be sent wo the 
Secretary of the Regional Hospital Board, 27. Tyndalls Park Road 
Bristo!, 8. not later than October 10, 1952 


T® Middlesex Hospital, W.1. Applications invited for post of 
ASSISTANT in DENTAL OUT-PATIENT DEPARTMENT 
Experience in orthodontics casential Three sessions weekly in- 
volved and application may be made for all or any of these 
Further particulars from Deputy Superintendent, to whom applica- 
tons with names of three referees must be submitied by October 20 


SHEFFIELD Education Committee Applications are invited 

from Dental Surgeons (men and women) foe appointment as 
SENIOR SCHOOL DENTAL SURGEON Salary £1,250 per 
annum rising to £1,550 per annum by annual increments of £50 
Superannuable post Subject to satisfactory medical examination 
Application forms and particulars of the appointment obtainable 
om receipt of stamped addressed foolscap envelope, to be returned 
to the Director of Education, Leopold Street. Sheffield. by October 
18, 1952 September 1942 


"INCARDINE County Council Applications are invited from 

registered Dental Practitioners for the post of CHIEF 
DENTAL OFPICER, salary £1,250 by £50 to £1,300 per annum 
Main dutics—dental inspection and weatment of expectamt and 
nursing mothers, pre-school children and school children: condi 
tions of service in accordance with recommendations of Dental 
Whitley Council (Local Authorities); motor car essential for which 
allowance paid under the Council's sale. medical cxamination 
under Superannuation Scheme Applications stating age. qualifica 
hons and experience accompanied by copies of three recent 
testimonials or names for reference should be lodged with John 
Slevin. County Clerk, 33, Evar Street, Stonehaven, not later than 
fictober 1952 


XETER Education Committee Senior Denta! Officer The 
4 Education Committee invite applications for the appointment 
of SENIOR DENTAL OFFICER whose duties wil! be both clinical 
and administrative; he will be responsible to the Medical Officer 
of Health and School Medica! Officer for the supervision of the 
Council's dental service which covers school children. expectant and 
nursing mothers, and pre-school children. under the Education Acts 
and the National Health Service Acts. The salary and conditions 
of service will be in accordance with the decisions of the Dental 
Whitley Council (Local Authorities), the salary w be £1.250 per 
annum to £1.300 by one increment of £50 The appointment is 
subject to passing satisfactorily a medical cxamination and is 
superannuabic Applikations. to be made on forms obtainable 
from the Medical Officer of Health and Schoo! Medica! (Officer, 
© Southernhay West. Excter, should be returned to him nor later 
than October 15, 1952. C J. Newman, Town Clerk. 10. Southern 
hay West. Exeter 


ORCESTERSHIRE County Council Appoimment of 

DIVISIONAL DENTAL OFFICER Applications are invited 
from registered Dental Surgeons for the above appointment in the 
Oldbury Divisional area. Salary £850 per annum by £50 to £1,300 
per annum, commencing salary to depend upon previous experi- 
ence. The officer appointed will work under the direction of the 
Divisional Medical Officer and supervision by the Chief Dental 
Officer Forms of application and further information are obtain- 
able from the County Medical Officer. County Buildings. Worcester 
(B.254.) 


G' OUCESTERSHIRE County Council Appointment of whole 
time COUNTY DENTAL OFFICERS Applications are 
invited from registered Dental Surgeous for the above appoint 
ments Salary in accordance with the Dental Whitley Cour 
(Local Authorities) £800 per annum rising by annual increments of 
£50 to a maximum of £1,250 per annum, the Counci! has discretion 
to determine the commencing salary in accordance with the cand 
date’s experience Travelling and subsistence allowances will be 
paid according to the Councils sale The appointment will be 
subiect to the provisions of the National Health Service (Super 
annuation) Regulations (1947), and the successful candidates must 
mass A medical examination Forms of application, with particulars 
wf the duties and conditions of appointment, may be obtained from 


the County Medical Officer of Health. Berkeley House. Berk v 
Street. Gloucester. to whom completed applications. with copies of 
three recent testimonials should be returned within 14 days of this 


advertisement Guy Davis, Clerk of the County 
Shure Hall) Gloucester September 1952 
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WORCESTERSHIRE County Counci Appointment 

DENTAL OFFICERS Applications are invited from regis 
tered Dental Surgeons for the above appointments Salary £800 
per annum by £50 to £1,250 per annum, commencing salary w 
depend upon previous experience Travelling and subsistence 
allowance in accordance with the Nationa! Joint Council Scale 
The officer appointed will work under the direction of the County 
Medical Officer and supervision by the Chief Dental Officer. Forms 
of applications and further information are obtainable from the 
County Medical Officer, County Buildings. Worcester. (B.254.) 

IDDLESEX County Council. County Health Department 

DENTAL OFFICER, registered Dental Surgeon. required 
intially in Area 1 (Edmonton and Enfield) Private practice not 
allowed Duties include inspection and treatment of mothers and 
young children and school children Salary sca £300 x £50- 
£1,250 p.a. inclusive Previous experience may determine com 
mencing salary as Whitley Counci! recommendat Established 
subject to medical assessment and prescribed conditions Apply 
stating age, qualifications, expcricnce 2 referees to Joint Area 
Medical Officer, Town Hall, Edmonton. by October 21 (quoting 
L208, B.D.J.). Canvassing disqualifics. C. W. Radcliffe, Clerk 
»f the County Council. 


OCHDALE County Borough. Education Committee. Appoint 

ment of DENTAL OFFICER Applications are invited from 
registered Dental Surgeons for the above appointment Salary in 
accordance with the Dental Whitley Councif (Loca! Authorities) 
Seale £800 x £50 to £1,250 per annum, previous experience to be 
considered in fixing the initial salary The duties, under the 
acneral direction of the Medical Officer of Health and Senior 
Dental Officer, will be mainly concerned with the inspection and 
trearment of schooi children and some duties in mnection with 
the ante-natal and Child Welfare Services The post is super 
annuable and the successful candidate must pass a medical exam 
nation Canvassing wil! disqualify Candidates must disclose 
whether they are related to any member or senior official of the 
Council, Applications stating age. qualifications, experience and 
the names of two referces should be submitted to the Medica 
Officer of Health. Public Health Offices, Baillie Street, Rochdale 
as soon as possibic K. B. Moore, Town Clerk Rochdale 
September 11, 1952. 


ONDON County Council require Dental Surgeons as wh 

time DENTAL OFFICERS in priority demtal service 
Remuneration £800—4£1,250 ommencing salary dependent on 
experience Pensionable. Persons appointed not precluded from 
Private practice Outside normal clinic hours subject t prescribed 
conditions May be opportunities for additional paid evening 
work. Further details from Medical Officer of Health (PH/D1) 
The County Hall, Westminster Bridge, S.E.1. (1003) 


IDDLESEX County Council, County Health Department 

DENTAL OFFICER required initially in Area No. 10 
(Staines, Feltham, Twickenham and Sunbury) Registered Dental 
Surgeon. Private practice not allowed. Duties include inspection 
and treatment of mothers. young children and school children 
Salary £800 x £50—-41.250 p.a_ inclusive Previous experience 
may determine commencing salary as Whiticy Counc! recommend 
ation EstatMished subject to medical assessment and prescribed 
conditions Applications, stating age qualifications experience 
2 eeferces, to Area Medical Officer, Elmfield Hous High Street 
Teddington, by October 21 (quoting L.254, B.DJ) Canvassing 
disqualifies. C. W. Radcliffe. Clerk of the County Council 


SLE of Ely County Council DENTAL OFFICERS Applica 
tions are invited for the above appointments the salary being 
on a scale of £800 rising by annual increments of £50 to £1.250 
per annum. The commencing salary wil! be in accordance with 


axe and experience The Officers appointed wil! be required to 
provide a car and travelling allowances will be payab n accord 
ance with the Council's scale The appointments are subject to 
the provisions of the Local Government Superannuation 1937 
and the successful candidates will be required to pass medical 


examination Forms of application. together with furth 
lars. can be obtained from the County Medica! Officer. County 
Hall. March, to whom they should be returned not later than 
October 18, 1952. R. F. G. Thurlow. Clerk of the County Counct! 
County Hall, March, Cambs September 18. 1952 


ORFOLK County Council Applications are invited for 
4™N appointments as DENTAL OFFICER in areas of the County 
with centres at King’s Lynn, Downham Market and Attichorough 
The salaries will be in accordance with h Dental Whitley 
Council's scale. viz., £800 x £50—£1,250 per annum with increments 
for experience in practice and previous s with other a 
suthoritics Application forms, together with particulars of the 
appointments, can be obtained from the County Medical Officer 
29. Thorpe Road, Norwich 


NTY Borough of Doncaster DENTAIL OFFICER 
Applications are invited from registered Dental Surgeons for 
the above whole-time appointment In addit to the dental 
nspection and treatment of school children. the duties will include 
dental work im connection with mothers and young children under 


National Health Service Act, 1946 Salary in rdance with 


nd 
a® 
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b> years ago. the first paper concerning the formation of a 
Society to give cover to Members of the B.D.A. against 
sickness and accident was read at the Annual General 


Meeting held at CARDIFF. 
THE DENTISTS’ PROVIDENT SOCIETY 


was accordingly founded in 1908 


The membership has now grown to 3,250 


with assets of nearly £1,000,000 


The D.P.S. enrols only Members of the B.D.A. It remains 


a FAMILY concern. 
WHY NOT JOIN THE FAMILY NOW! 


The Secretary, 
Full particulars from: Dentists’ Provident Society, 
20 Bruton Place, London, W.1. 


COunT* Borough of Bolton Education Committee. Applications 
4 are invited from registered Dental Surgeons for appointment 


the scale of the Dental Whitley Council (Local Authorities): 
£800 per annum rising by annual increments of £50 to a maximum 
of £1,250 per annum The appointment is superannuabic, and the | as full-time SCHOOL DENTAL SURGEON in the Authority's 
successful candidate will be required to pass a medical examination. | School Health Service Salary Dental Whiticy Council Scale 
The successful applicant will be appointed to the staff of the | (£800 x £50 to £1,250 per annum), the commencing salary being 
School Medical Officer and will work under the supervision of the | fixed according to experience. The appointment will be superan 
Senior Dental Officer. Further information may be obtained from nuable 
the Medical Officer of Health and School Medica! Officer, Health in any other business or take up any other additional appointment 
Offices, Wood Street, Doncaster. to whom applications should Applications, stating age. waining, qualificavons and experience 
be sent not fater than October 21, 1952. V. H. Hoskins, Chief together with the names and addresses of two referees, must be 
Education Officer. Education Offices, Whittaker Street, Doncaster. forwarded to reach the undersigned by October 18, 1952. Philip 
= S. Rennison, Town Clerk Town Hall, Bolton 


and the person appointed will not be allowed to engage 


TAFFORDSHIRE County Council Appointment of DENTAIL 
SURGEONS Applications are invited from registered Dental 
Surgeons (male or fasated for vacancies which exist at Leek, YOUNTY Council of the West Riding of Yorkshire. Appoint- 
Stafford. Shelfield, Tamworth, Bilston. Darlaston, Coseley and ment of SCHOOL DENTAL OFFICERS. Applications are 
Wednesbury In the case of permanent whole-time appointments invited from registered Dental Surgeons (male or female) to fill 
the salary scale is £800 rising by annual increments of £50 to vacancies, both mobile and fixed, in various parts of the County 
£1,250 per annum, and increments wil! be given for previous service. Duties will be mainly inspection and treatment under the School 
Applications for temporary part-time appointment will also be and M. and C.W. dental schemes and will be carried out under 
considered and those interested in this way should state the number the supervision of the Chicf Dental Officer or his deputics 
of half-days per week they have available Travelling expenses Opportunities are available for Dental Officers to gain experience 
will be paid in accordance with the County Council's scale and in Genera! Anzsthctics, Prosthetics and all branches of Pedodontics, 
in certain of the appointments a motor car is essential. A lodging including Orthodontics. Salary £800 x £50-—£1,250 with travelling 
allowance of 24s. per week and return railway fare home every and subsistence allowances where necessary Previous experience 


two months will be paid for a maximum period of six months in private practice or with other Loca! Authorities will be con 
where successful male candidates for whole-time appointments are sidered in fixing a commencing salary The posts are super- 
married and have to maintain their homes outside the geographical annuable and successful candidates will be required to pass a 
County while secking housing ymmodation The wh tme | medica! examination Application forms with further particulars 
appointments, which will be tcrminable by ome month's notice | are obtainable from the Deputy County Medical Officer, County 
in writing on either side, will also be subject to the provisions ,; Hall, Wakefield 


of the appropriate Superannuation Acts and Regulations. 
firmation of appointment will be subject to the selected candidates ~~ 
Passing medical examinations and submitting their birth certificates OUTHAMPTON C.B.C. invites applications for appointment of 
Application forms and lists of duties may be obtained from the SCHOOL DENTAL OFFICER. Salary £800 x £50—£1,250, 
County Medical Officer of Health, County Buildings, Stafford 


commencing salary according to previous experience Forms of 
and applications must be received by him not later than October application from Medical Officer of Health. Civic Centre, South- 
18, 1952 T. H. Evans, Clerk of the County Council. County ampton. 


Buildings. Stafford. September 4, 1952 


County of Lexester. SCHOOL DENTAL SURGEONS (male Cry of Norwich Applications for the posts of ASSISTANT 
* or female) required Salary scale £800 x £50-—-£1,250 pa 4 SCHOOL DENTAL OFFICERS are invited from registered 
Posts pensionable Application forms, including terms of service, Dental Surgeons, male or female Salary scale £800 per annum 
to be obtained from J. A. Chatterton, Clerk of County Council, | rising by annua! increments of £50 to £1,250 per annum Parti 
County Offices. Grey Friars. Leicester, must be returned not later culars can be obtained from the Medical Officer of Health, 68 
than November 11, 1952 St. Giles’ Street, Norwich 


PHYSIOLOGY 
FOR 
DENTAL STUDENTS 


by D. J. ANDERSON, M.Sc., B.D.S 
1§2 pages 141 illustrations 30s. net 
A general account of the living organ- 
ism as a whole, dealing in greater detail 
with those aspects of physiology of particular 
relevance to the dental students’ future work 


ANATOMY 
FOR 
DENTAL STUDENTS 


by M. L. KEENE, M.B., B.S., and 
J. WHILLIS, m_b., F.R.C.S. 


350 pages 220 illustrations Ws. net 


**Every dental student should possess a 
copy of this excellent book as an essential 
part of his equipment.” Dental Practitioner. 


EDWARD ARNOLD & CO. 
——— 41 MADDOX STREET, W.1 —— 


JETERBOROUGH Jom Education Board School Dental Ser 

vice Applications are invited from registered Dental Surgeons 
(men or women) for the post of ASSISTANT SCHOOL DENTAL 
SURGEON, at a salary of £800 rising by annual increments of 
£50 to a maximum of £1,250 per annum The person appointed 
will t required to devote the whole of his (her) time to the 
duties of his (her) office, under the direction of the Senior School 
Dental Officer Particulars of appointment and app 
may be obtained from the undersigned. Leslie Tait, ¢ 
tion Officer Education Offices. Town Hall, Peterborough 


Cry of Sheffield Education Committee Applications are invited 
4 from reaistered Dental Surgcons for appointment as ASSIS 
TANT SCHOOL DENTAL SURGEON Salary £800 per annum 


fixing to £1.250 per annum by annual increments of ¢ Super 
annual post Subject to satisfactory medical ‘Namination 
App athon forms and particulars f th Appointment btainab 

on r pt of stamped addressed foadsxap envelop to be returned 


to the Director of Education, Leopo'd Street, Sheffield, by October 
18, 1952 September 1952 


AST RIDING of Yorkshire County Council Appointment of 
4 whole time ASSISTANT DENTAL OFFICERS Applications 


are invited from registered Dental Surgeons for the above appoint 
ments (ine of these appointments will be for the area on the 
Western sue f the County bordering York Salary (800 per 
@noum rising by annual increments of £50 to a maximum of 
1.280 per annum Iravelling and subsistence llowa will be 


paid in accordance with the Council's scale futies attached 


t the post will comprise the dental inspection and treatment 


of 
eclkw! tildren and dental work in connection wit! the ( nty 
Health Services n th firection of the County Medea! Officer 
of Health under the supervision of the Senior Denta! Officer The 
aprointment wil be subject tk the the Na 
Health Service (Superannuation) Ree }o4 othe 
successful andidates will be required satisfactorily a 
samnaton Apphcations, st * and 
hy pies recent testimomals 
should be sent immediately y the edical Officer of 
Health County Ha Beveries Any relationship 
memi<r or senk Meer f the Co t fixhwed and 
Canvassing t feemed a fing I St 
Clerk County Ha 
cn of Nottingham Education Committee Applications are 
4 invited from registered Dental Sureeons for appointment as 


@hoietime ASSISTANT DENTAL OFFICER in the A 


BRITISH DENTA! 


JOURNAL October 7, 1952 


Sch Health Service Ine salary will be in a rdan with the 
Denta! Whitley Council (Loca! Authorities) Scale for Dental Officers 
viz £800 rising to £1,250 p annum Tr appointment w be 
superannuable and the sclected andidate w t required > pass 
4 medical examination. H he w t apm ! he staff 
ft Sch Medical Officer and w work noc Jirection 
of Senior Dental Officer Applicat S, Stating ag jualifica 
tion and experience and the names of tw refer should be 
forwarded to the School Medical Officer, 28, Cha r Street 
Notungham F. Stephenson, Director of Educa 
| ANCASHIRE County n Registered D Surgeons 
4 required at School Clinics in , Whit 
wort Royton, for wh opart n nur ASSIS 
TANT DENTAL OFFICERS for duti se how alth and 
ma‘ernity and child welfar services rw m post 
x £50—£1.250 according to experience n forms 
and further particulars from County Medica Healt 


East Cliff County Offices. Preston 


 OLLA, of Chester ASSISTANT DENTAL OFFICER Applica- 
4 tion App n 


s ate invited for the at ah tim ? nt. Duties 
“ ingiude dental inspection treatment of schox hiidren and 
dental work connected ! services of 1 Health Depart 
ment Salary €800 x £50 1 £1.250 per annum Commencing 
salary will be fixed at a point on the scale according to experience 
The post is superannuab!e and the successf indidate will be 
required to pass a medica xamination Applications, giving full 
particulars of training. qualifications and experier together with 
the names of three referees to be sent to the Medical Officer of 
Health, St. Martin's Hous Chester. on r befor Saturday, 
October 11, 1952 Canvassing w disqualify and relationship to 
members or Officials of the Council must ed sed 


OLA f Coventry Education Committee Appointment of three 
4 ASSISTANT DENTAL OFFICERS. The ¢ 
fo 


Committee invite app Atlons fr th above post from registered 
Dental Surgeons The dutics ar mainly neerned with the 
mspection and treatment of sch hildren, but « iso include 
work in connection with the Health Services (Maternity and Child 
Weifare) I salary payat x be £800 rising annual 


September 1952 


A NTRIM County Health Committee, Northern Ireland Appl 


4 ations are invited from registered Dental Surgeons for the 
whole-time appointment of ASSISTANT DENTAL OFFICERS in 
th i inty of Antrim The duties w n j th inspection 
and treatment of scho hi pre-schoo lildren, expeetant 
and nursing mothers and such othe lasses f patient as the 
Health Committee may. from time to time j le Salary, as 
recently approved by the Ministry of Health and I il Government 
Northern Ireland, on the scale recommended by the Dental Whitley 
Coun (Local Authorities), £800 per annum sing by annual 
increments of £50 to a maximum of £1.25 r annum, the 
-mploving authority having discretion to allow ‘¢ increment for 
ach year of experienc ctice u t 1 maximum f five 


(Super 
Committee's 


policy give speci wh have served 
» Her Majesty's Forces Applikation forms and fu particulars 
may be obtained from the jJordanstown 
( nt Antrim Applications re noon 


m Friday, October 17, 1952 


VALUABLE BOOK FREE 


postal courses for al! dental examin- 

ations including the F.D.S. England and Edinburgh; 

H.D.D. Glasgow ; Diploma in Dental Orthopaedics; 

Diploma in Public Dentistry ; L.D.S., M.D.S., B.D.S.; 
of all Universities and Examining Bodies. 


Write to the Secretary 
"(stating examination in’which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 


vi 
is 
a 
4 
| 
| 
in its 1 max f The 
= successful candidates will be required to pass a medical examination 
. und to contribute to the Local Government Superannuation Act, 
1937. and in the case of men to the Coventry Municipal Officers’ 
“ Widows and Orphans Pensions Fund Ap ations (no forms 
provided) stating age, qualifications and exp and enclosing 
Pi Opies f two recent testimonials, should rea th indersigned 
within 14 days of the appearance of this advertisement Ww. tl 
A Chinn. M.A., Director of Education. The Coun House, Coventry 
| 
é 
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The West Exp appeals to many practitioners who are prevented, 
perhaps. from venturing into this area through lack of capital. 
For a very modest weekly payment, however, a West End practice can be 
established on a part-time basis. 


A few examples of accommodation that is available are given below: 


PLACE. W 1! Furnished infurnished UEEN ANNE W.1 Surgery to let for several 
surg on ground floor with off attached Would sessions per week by arrangement Also wating room 


like someone to take over full-time ca but would Chem has his own nurse-receptionist Porter on door 
consider, say, three days a week sessions 


I ANOVER ST wi Surgery on first floor. furnished 
and cquipped Lift Service on door Part or full 


WIMPOLE S1T Wil Surecry f hr lays a week time 


In addition to these. we have on our books many practices in all parts 


of the country: also positions as assistants and locums are available. 


PLE 


ASE KNOW YOUR 


REQUIREMENTS 


COTTRELL & CO. 
13-17 €HARLOTTE STREET - LONDON - 
Telephones : LANGHAM 5500 (20 lines) Telegrams: “ TEETH, RATH, LONDON” 


YOUNTY Borough of Reading—ASSISTANI DENTAL scale £86 first year to £198 fifth year; DENTAL ATTENDANT 

4 OFFICER Applications are invited from Dental Surgeons (Chairside Assistant), female, experienced Salary scale £225 wo 
for the above post. Salary on the appropriate stcp of the scale— £275 Salary plus London Weighting according to age except for 
£800 per annum x £50 to £1,250 per annum according to previous Dental Attendant Whitley conditions Applications stating age. 
experience The Council is prepared to consider applications from qualifications and experience with names of two referees (or copies 
dentists who are willing to work on a sessional! basis in Local of two testimonials) to Medical Director, as soon as possie 
Authority Clinics and Schools The appointment is subject to the - ~ — 
Provisions of ihe appropriate Superannuation Scheme and _ the IDDLESEX County Council, County Health Department 
successful candidate will be required to undergo a medical exami- SENIOR DENTAL TECHNICIAN Maen re for Dental 
nation Forms of application and conditions of appointment may Laboratory, Central Clinic, Town Hall, Hendon, N.W.4 Whitley 


be obtained from the Medical Officer of Health, Town Hall, 
Reading. to whom they should be returned within three weeks of 
the appearance of this advertisement. G. F. Darlow, Town Clerk 
September, 1952 


Council salary scale £425 x £15451 p.a. plus London Weighting 
now £30 p.a. if 26 years or over Established, supcrannualtte, 
subject to medical assessment and prescribed conditions Apply 
stating age, qualifications, experience, 2 referees to Joint Area 

Medical Officer, Town Hall, Hendon, N.W.4, by October 21 
OUNTY Borough of East Ham. Appointment of ASSISTANT (quoting L.185, B.DJ.). Canvassing disqualifies. C. W. Radcliffe, 

DENTAL OFFICER Applications are invited from registered Qerk of the County Council! 

Dental Surgeons at a salary of £800 x £50 to £1,250 per annum 


A commencing salary above the minimum may be paid according TENDERS 
lg ve OTTINGHAMSHIRE County Council TENDERS are invited 
of application (which must be returned by November 3, 1952) for the supply of the following EQUIPMENT for Dental 
obtainable from the undersigned R. H. Buckley, Town Clerk 
Town Hall, East Ham, London, E.6 Clinics within the County 4 Dental Units: 2 Gas and Oxygen 
Units; 2 Dental Instrument Cabinets Further particulars with 
EST Suffolk County Counc ASSISTANT DENTAL Forms of Tender and Conditions of act may ained 


‘oun Jical Offic County Hall, Trent Brid 
OFFICER Applications are invited from registered Dental from the County Medica a - “ s — 


Nottingham. Completed Tenders in the cnvelopes tx ipplied 
Surgeons (male or female). Sa ose nditions erties ing should be sent to the Clerk of the County Council by November 3, 
accordance with Denta' Whitley ¢ Scale (Local Authorities) 1952 K. Tweedale Meaby, Clerk of the County Council, Shire 
The post is pensionable Further sulars and forms of appli- Hall. Nottingham 
cation may be obtained from the ¢ Medical Officer, Westgate 7 
ouse ear as 
House. Bury St. Edmund PRACTICES 
HE University of Manchester NSTRI IN DENTAL Available 
MECHANICS An experienced technician, fam with metal For sale, market town, Wales (on English bord old 
work and other advanced techniques, is required t ASSiSt om the established qualified practice House witt splendid = living 
instruction of students engaged in practical denta! mechanics accommodation valued at £4.04 Fully equipped surg spital 
Salary equivalent to that of Chief Technician on t Ministry of appointments, net profit lasi year £2,200 House, practice and 
Health scales. Children’s allowance and superannuat scheme equipment, can be purchased at £6,000 Sp'endid opportunity for 
Applications should be sent to Professor Ff Matthews, The young qualified Dental Surg Owner retiring Box £30 
University, Oxford Road, Manchester, 13 Wye ALI} iy D death vacancy practice since carried by Assistant 
for immediate disposa Cash takings avecrag over 
WET sx Hospital, Isleworth. Middlesex Applicatic three years. accounts audited Living accommodation 
invited vacancies in new Dental Laboratory as under premises now availabic Box 832 
SENIOR DENT Al TECHNICIAN (Surgica with sp experi- TAMILY practice, established over forty years, f sale with 
ence in construction of maxillo-facia!, plast ig | surgical introduction, seller would conteme plate Assistant with view t& 
appliances Salary scale £445 to £S¢ DE NI AL TH "HNIC IAN purchasing: good qualificat s < maintain high standard 


salary scale £360 to £450; APPRENTICE TECHNICIAN—salary of conservative and rthodont Box 8134 


bed 
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CLAUDIUS ASH 


SONS & CO., 


26-40 Broadwick Street, London, W.1 
"Phone: GERrard 5041 (9 Vines). "Grams: ‘*Frenes, Piccy, 


Elliott & Co., (Edinr.) Ltd, The Midland Dental Mfg Co., 
Ltd., The Western Dental Mfg. Co., Ltd 


Qualified practice in main shopping centre 


New modern equipment 


Death vacancy in old established practice 


in attractive corner house in excellent position 


“THRIVING dental practice large provincial town South Coast Eire 
Gross £2,000 per annum. Personal introduction 


Will accept deposit and balance by arrangemer 


Old established qualified practice grossing 


averaging £2,000 


OUTH Devon coast 


COveNTRY Turnover 14.000, NHS and privat 
4 situation Good business position Modern 


warden Ample scope Practice £2,000: house 
“ENT coast, over £4,000 pa WU renta Suffolk, ove 
£3,000, accommodation to rent: London. S.W Il, £4,000 pa 
Bucks and Kent Assistants with w and others Practices and 
partnerships for disposal and wanted in 4a parts Sales and 
transfers effected Assisiants and Locurns ipplied 1 wanted 
Call, write or phone Percival Turner Ltd Medical and Denta 
Agents, 2S. Maiden Lane. Suand. London, WC? TEMp 
Bar 9011 
EST Norfolk market town. Qualified pract sa estat 
lished 20 years Owner retiring Freehold remises wit 
living accommodation, workshop, equipment and stock Average 


takings £3,000. Audited accounts —Box 703 


A GOLDEN opportunity for acquiring a HomeCounty pract 


actice 
established 43 years. in professional neight rhood Midd 
dass and county dientcle. Good private fees, a N.H.S Thr 
surgeries; modern X-ray and unit: dark room; large laborator n 


yia 
around floor. Conjoint qualified assistant and full staff Attractive 
walied-garden. Large garage House with good r 

tion to rent. Chartered Accountant's figures 
two partners Price and further particulars pon application 
Box 4 


ving accommoda 
pr 


IGH-CLASS. estatished mainly private practice (little 

National Health) in Sheffield, of |ately deceased Dental Surgeon, 
for sale with ful! modern equipment Surgery and premises on 
tease, situate in medical centre. Full details from WA. Lambert 
& Co., Solicitors, $4, Bank Street, Sheffield 


MOMBASA. Kenya Colony English Denta! Surgeon Average 
gross £2,000 Established 20 years Low expenses. income 


tax Accommodation available Furniture, equipment, goodwill, 
£2,500. Ellis, P.O.Box 139, Mombasa, Kenya 
FOR sale—South Coast Qualified dental! practice residential 
district, § minutes walk from sca and opposite Isle of Wight 
Good residential detached house, covering 4 acre f land with 


kitchen garden and fruit trees Interior and exterior of house 
newly decorated; lounge, dining room and breakfast 


room, five 
bedrooms. usual outhouses and large garage House valued at 
£5.000 Equirment all in excellent condit va at £325 
Turnover £700. Chiefly private and conservation work practice 
worked part-time only Introduction given ¢ Practice and soca 
life Owner will accept 15.500 Box 701 


YORKSHIRE, old-established qualified practice for sale. pros- 

perous town and market area, gross receipts £5,300. audited, 
expenses light. living accommodation Full details, no agents 
Box 481 


( FRERED Use of well equipped surgery, with waiting room 

Office, laboratory. darkroom, etc., in London W.2 district near 
Hyde Park. for 2-3 half-day sessions week!ly with or without 
attendance, nurse, etc., '0 Dentist wishing to reccive his own good 
class private or N.H.S. patients, on mutua! profit basis With 
airly short view to succession if desired. Very nice flat (furnished) 
able if required with separate telephone, tradesmen’s lift, etc 
Old established good class lucrative practice being rather neglected 
through ill-health Attractive house, rooms and garden. Opposite 
two Underground stations. Well equipped garage available nearby 
Bona fide offers, suggestions only, invited from Dentist domiciled 


» this qgountry. wishing to continue practice in jistrict. to 
Box 8458 
()' ALIFIED practice in S.\W) London for sale in thickly pope 
< later area with modern compact frechold house; gross receipts 


£5,000 to £6,000; low expenses. Good reason for disposal. Accounts 
sudited House and goodwil! £3,850 —RBox 


Exchange 
Surgeon wishes to exchangc jualifNed practice in 
hickly populated district SW. London. freehold modern house, 
gross receipts £5,000 to £6,000. accounts audit f practice in 
Belfast Box 966. 
Wanted 
] ENTAL Surgeon wishes to purchase in Scotland January 
small established practice in busy area; would ymsider lock 
up or branch capable of expansion Part ams sand = «price in 


niidence to—Box 860 
| EAMINGTON Spa. Practice wanted in this district or within 
4 10/40 miles range. Must be attractive proposition in every 
way Details in confidence tc —Box 862. 
"TWO experienced Dental Surgeons wish & irchase busy good 
iss practice Two surgeries. Midlands, North or Scotland 
Living accommodation preferred.—Box 864 
| ENTAL Surgeon wishes to purchase a w quipped and old 
established practice in Southern Counties ock-up or with 
ymmodation —Box 866 


*XPERIENCED Dental Surgeon prepared to pay good price for 
wel! established good lass practice conducted from sm 
attractive, modern, freehold, detached house (maximum four 
bedrooms) with garage and nice garden Not less than 15 oF 
more than 2S miles from London. Replies in confidence to— 
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GUSEX 
Established March 1951 Audited turnover £4,150 to date 
and rapidly increasing Pt Living accom- | 
nedation. Goodwill and kase £1,750. equipment and furnishings 
£750 —Box 836 } 
| ONDN, | 
4 class suburb on the outskirts of London. Going concern con { 
Pre-N. 
takings £2,500 per annum Any rcasonable offer considered 
Rox 838 
surgery lone lease premises Reasonat quick sale owner 
taking senior public appointment —Box 840 
S! ASIDE practice, South East coast, comprising ninc-roomed | : 
« house (leasehold) including two surecrics and living accom 
| 
particulars—-Box 842 | 
KEN Cat 
£4,000 House on Modern equipment. Deposit, balance 
ut of income —-Box 844 { 
ISHED house and practice for sale, busy industrial 
4 area near London = Situated on corner site, with living accom 
nodation Freehold Price £2,750 of 
offer, equipment at valuation —Box 846 , 
Attractive villa—-10 rooms, freehold, ideal 
situation, practice established 48 years, vacant possession, com 
Micte equipment Disposal urgent owing to ill health £3,500 
melusive Unique opportunity Box 848 P 
1D! RBY practice established 45 years Freehold hous SSW j 
unit, Ritter chair. Ash cabinet Average income past 3} years | 
£4,000. Price inclusive £4,400. Selling for health reasons —-Box 850 
ASGOW Past--industrial arca—-well built and recently 
Jgccorated four apartment flat, on corner of main road, contair 
ing id estaMiished practice of average size. with approximately 
600 of modern equipment The price of £1,000 includes flat 
equipment, goodwill and work in hand Box 8&2 
[EDEN AL practice. established 18 years, attended 2 days a week 
Audited acoounts Growing neighbourhood, great scope for 
extension Modern freehold detached house, excellent ndition 
corner site Main bus route, delightfully situated ? 
reception. usual offices, large secluded garden 26 miles from 
London Owner retiring-—il health concern Bargain 
£4500 for quek sa Row Box 612 


hold £5,000.—Box 870. 


October 7 


SOUTH Kensington house in commanding c 
fashionable square, one minute station, just 
architects into two maisonettes and one flat Very 
consulting rooms and/or Dentist’s surgery with 
modation Complete gas fired central h 
system Sacrificial price for lease (expirir 
sale. 


views over Hampstead Heath He 
condition, newly decorated throughout Eleven 
2 baths, etc 


SOR sale House suitable for Dental Surgeor 
Leeds. Population 5,000. No Denust in surround 

even greater >»pulation 

opening.—-Box 


on fies: floor over business premises. Forr 
as dental surgery Last Dentist established 26 
owing to ill-health 

View by appointment 
Canvey Island. Essex 


JIMPOLE Street 


EST End. Dental Surgeon offers share 


New Ritter equipped surgery, waiting room, dark room, 
recepiion, cleaning, central heating Or would rent unfurnished 


HOU fy AND PROFESSIONAL 
AC 


COMMODATION 


Substantial mortgage can be arranged.—Box 868 
usc superlative 
Suitable for conversion into two maisoncties Free 


near 


Let on lease Self-contained 4-roomed own entrance 


Situated on main road Excellent position 
Apply C. Matthews, 37. Furtherwick Road 


Write—Box 874 


furnished apartment 


surgery, sharing other services.—Box 876 


LONG established chiropodist offers adjacent 


per annum inclusive Main Edgware thoroughfare —Box 878 


OOMS available for Dentist in Sloane Square area Ring 
SLO 6469 before 9.30 a.m. or write-—-Box 880 
APPOINTMENTS 
Vacant 
SSEX. Young Dental Surgeon required with or without view 
4 to partnership.—Box 882 


-D.S. Assistants (two) with view to partnerships required 
(1) Triple partnership in prosperous town Worcestershire and 
(IT) Busy partnership in residential area South Birmingham 
salary 


lars and interview apply—Box 884, 


apply 
bridge 


SSISTANT required for busy practice with well 
surgeries; good staff 


OUNG Dental Surgeon requires another as Assistant in old 
established practice in Cambridge 
plete 


dinical freedom. Applicant must be 


URREY town. Good opportunity for Dentist to manage practice 
on share turnover basis 


Hard worker essential.—Box 886. 


equipped 
Prospect of partnership if desired. 


Pleasant town and surroundings 2 hours from London.—Box 888. 


a 


SSISTANI required with view to succession three years’ time 
Very large good class practice Croydon area All modern 
equipment; fully trained staff. 
Good 


No insurance work prior to Act. 
reference -ssemial —Box 890 


in quict 
converted by 
suitable for 
residential accom- 
and hot water 
283) £9,000 for carly 


iarge rooms, 


Jing districts 
Almoat virgin ficld presenting excellent 


od ‘and fitted 
ed 26 years. now retired 


Available shortly—-twe« uxunously fitted 
consulting rooms in one of the finest houses in 
Suitable for one or two Dental Surgeons. Constant hot 
and central heating. Seorctarial services can be provided. Reason- 
able rent 


the street. 
water 


surgery with 
use of waiting room, suitable for Dentist, Doctor, at £175 


Good 
and excellent prospects in both cases. For further particu- 


Modern equipment, com- 
conscientious to a 
degree. preferably of a sporting nature For further particulars 
to Box M.R.32. D.M. Co. Ltd, 59. Regent Street. Cam- 
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YAR Assistantship or partnership offered with succession 
4 one year hence to conscientious worker. Mostly conservative; 
fully staffed and modern equipment. Must be experienced No 
living accommodation Excellemt opportunity.—Box 892 
N IRELAND. Dental Surgeon requirea to take over compictely 
modern lock-up practice—main road, East End Belfast View 
to succession For details apply-—-Box 894 
SSISTANT (male or female) 
S.W. England, near sea 
salary required to-—Box 896 
ENTAL Surgeon required for 


required for busy mixed practice 
Please give details age, experience, 


busy practice near Croydon Five 
day week. Well equipped surgeries, X-Ray. Good chairside 
assistance. Full details to-—Box 898 

Come: TENT Dental Surgcon 


required, must be skilied in con 


servation and surgcry, sound knowledge of children’s treatments 
essential. N.HLS. and private practice. Write stating age, experi- 
ence, ete Accommodation available for suitable applicant.—Box 
900 
| ENTAL Surgeon required as Assistant for Manchester practice 

Picasant working conditions. No evening surgery.—Box 902 


] ADY Dental Surgeon required. Excellent prospects —Box 904 
4 


S! COAST. Assistant required for non-industrial practice, Please 
state age. experience, salary required and when free Enclose 
photograph if possible. Furnished flat provided (not suitable for 
young children) Apply Campbel!, L.DS 112. High Street, 
Hythe. Tel. 6331 Hythe after 6 p.m 
4 NTHUSIASTIC and conscientious Dental Surgeon required as 
~~ Assistant in largely conservative, old established, Midland 
practice. Excellent remuneration and conditions Applicants must 
have completed or be exempt from military service.—-Box 906. 
| ENTAL Sureeon required immediately for busy practice North 
London. Good prospects for ene getic man.-—-Box 908 
ARGE private clinic, London, S.\W.¥. 20 Dental Surgeons. Will 
consider application for assistantship. Full-time, part-time or 
week-end. 3 years’ practice and good references essential. Attrac- 
tive salary and conditions.—-Box 910 
SSISTANT required for five morning sessions in expanding 
qualified practice in Kentish suburb. Must be conscientious 
conservative worker Full-time permanency later if mutually 
agreeable —Box 912 
SSISTANT wanted for busy N.H.S. practice, chiefly conserva 
tive but two technicians employed. Picase communicate work- 
ing hours, method and amount of remuneration desired Near 
Manchester, but only few minutes from open moorland.-Box 914 
ENTAL Surgeon required in county town Surrey. Excelent 
conditions and prospects Please state age, experience and 
salary required.—Box 916 
Ft LL or part-time vacancy 
Good equipment; 
remuneration 


. busy practice in South East London 
pleasant and efficient staff. Generous 
Details to—Box 918. 
SSISTANT required with a view to carly partnership in long 
established and very busy Birmingham practice. Quite excen 
tional financial arrangements offered to suitable man.—Box 817 


SSISTANT required for busy good class practice in pleasant 
‘ locality near Croydon. Clinica! freedom, chairside and clerical 
assistance First class equipment X-ray, efficient workroom 
Generous salary and commission.—Box 1366 


YROYDON area Demai Surgeon required part-time. Chairside 
4 assistance and good equipment, X-Ray. Please give particulars 
and state what time available —Box 920. 


OCUM wanted immediately for about three months in West 


Riding —pecaae National Health practice. mainly conserva 
tive. —Box 922 


eee receive advice and assistance in all matters of professional difficulty and are afforded UNLimiTeD 
INDEMNITY against costs and damages in cases undertaken on their behalf. 
will secure indemnity for those practising Overseas. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing. 

(No Entrance Fee pavable by candidate for election within one vear of registration.) 

Full particulars and application form from the Secretary, Dr. A. R. FRENCH 

VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


| Founded 1892 Membership ‘exceeds 26,000 Assets exceed £120,000 
| MEDICAL PROTECTION SOCIETY LIMITED 
| President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 

| Established for the protection of the professional interests of medical and dental practitioners. 


An additional subscription 
Entrance Fee 10s. 


GERrard 4553 & 4814 


ix 

| 
| 
Cs 

| 
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AQUADONT 


Consider 
these outstanding features 
of Aquadont cement 


temporary cementation of 
inlays, crowns, bridges, etc. 

@ Aquadont sets firmly 
but is easily removed i 
when required. 

@ Particularly useful 
where oral rehabilitation ASK 


7 . YOUR DEALER FOR FURTHER PARTICULARS 
is being undertaken. 


@ Aquadont provides an 
invaluable aid to the discerning practitioner. 


Sole Agents in The F. H. WRIGHT DENTAL MFG. CO. LTD. 
the British Isles: 6-8 Peter Street, Dundee Phone: Dundee 6/778 Telegrams 


Wanted ENTAL Technician, Ist pecialising in . work 


b id yw lay ek r tar 
| DSENG. Guys Houseman and Prizeman, released Forces ridges, crowns, inlays : igh standards 


ate West 
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n Mechanic, 24 years’ experience stec!, bridge 

orthodontics etc ponsible position 
| DS (CHONS.) Durham 194%, prizeman. aged varied experi Extremely competent: highest referenc p me in or near 
xe including specialist work, hospital, requires trial Assistant home town 2. Grovdey Road 

ship, early partnership, succession—West Country or South Coast D! NTAL Technician, 22 years « ‘ position, first 
Marricd, accommodation preferred Some capital Box 92 class knowledge and expericn i pect f th aft 
] DS. (1946) aged 29. secks Assistantship, with of without view Energctic and ambitious, ex nt trict unimportant 
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DS RCS, released R.A DC., desires part-time Locum, et 4 knowledge of typewriting. exper 
November-December period. Ex-resident H.S. Easy reach tain post, City or SE. Le 
n oreferred Salary secondary object.—Box 934 (CER TIFIC ATED Denta 
4 with Dental Surgeon 
SITUATIONS London practice experien 
, N.H.S. —Box 948 
Vacant 


The engagement of persons answering these advertisemenis musi MIS CEI ANEO 
be made through a Local Office of the Ministry of Labour or a MINANCIAI 
Scheduled Employment Agency if the applicant is a man aged further 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she ( 15-17. Ch 

3 arlotte 
or the employment excepted from the provisions of the Nottfi- 
cation of Vacancies Order 1952 } D.D. Glasgow, F DSR 
and all other Denta 
1)! NTAL Surgcon West End arca London, requires immediately above examinations an 
and effkient Chairside Attendam with full know- details apply The 
Jge Nat th Service and secretarial duties. Living accom 19 Welbeck Street, Lo 


modat if desired.—Box 936 and Dentists your reception 
Schemes submitted by Contracts Department 
Wanted Spriggs & Co... 238, Tottenham Court Road, Lond 

mucin Grade (single) secks situation in Southern phone MUSeum 4079 

England ats’ expericnce including cast gald, orthodontic 
work Ex nt ferences 18, Southdown Road. Bognor Regis Sees. 
GF ADE | Techmeian. specialising in chrome cobalt alloys. desires JANTED to Buy: Ol¢ or used Dental and Orthodontia Books. 

situation in or near London. Experienced in all other branches Also Angle Orthodontia Journals. Leo L. Bruder, 1. De Kalb 
of prosthet fentistry Replies to—Box 938 Avenue, Brooklyn 1, SA 
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PULL surgery equipment for 


double cylinder 


mahogany Price £250 
29. Sloane Sweet, S.W 
sale Complete 


chair, spittoon, 


easonable price Box 
FACTORY disposing 


D.C. unit with 


chair cabinet compressor 
apparatus, instruments 
separatcly —Box 952 
sale Dental 
steriliser. In excellent condition 
Seen by appointment 
Road. Gillingham, Kent 
sale owing to 
(M.S. 305), hardly 


offers. —Box 954 
SH’S oak cabinet 


small glass-fronted 
cupboard below £10 
POR sale. Stainless steel 
etc. £70 or nearest offer 


sale. X-Ray 
as new 
exposures only) 


50( PORCELAIN 

6 1,000) porce 

smal! polishing motor 
PALESCENT teeth 


bargain prices 


IMINATOR pump 
table 
canizer, teeth. four-point 
Hofburn, 122, Woodland Road 

ITTER chair with 

walnut cabinet, 21 
£5; gas apparatus, £7 
motor lathes, horse 


cabinet Allan 


impression trays, £5 


ANTED Modern equipment 
light, cabinet, gas 


first class condition 


N South West. Surgery equipment 
Steriliser, trolleys 
forceps. Good cond 
ANTED Watkin 
Stalford. *‘Cariton,”’ 
exchange for Paco bath and 


Would pay cash 


TRADE 

TECTAFLO” Gas’/Oxyaen Apparatus 

of operating this rr 
anasthesia can be demonstrated in 
the Demonstration 
12, Swallow Street, Piccadilly 
of taking radiographs 
X-ray UNIT 


at 


STERLING 
Hal!. Let us know 
arrangement Write 
at the address given 


] RUSHES Finest 
Complete List on application 
Lane, Leicester 

TA-68, the famous Swedish Amalgam, is available again. 


Mill Hill 
gamation in 30 


specification 
request. 


etc. All Equipment 
service department 


ITACRYL teeth: 


readily obtainable 
Road, Edgbaston, Birmingham. 
AME piates in metal and plastics 
A. T. Brown & Co 
Telephone GRAngewood 
TOCKTAKING sale. 
cabinets, 


N 


denta! chairs, 
tables, instruments, 


particulars of your requirements and we wi!! 
“Regency House 


Association Ltd 


mitute from Piccadilly Circus) 
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EQUIPMENT 


Darwois, 


engine, 


comprising 


anasthetic 
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clectric 
ym furniture. 
2, Nelson 
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or best 
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three-shelved 


unit 


K.V_P 
wed (150 
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arate) at 


4 pom 
Must be in 


cabinet 


Offers to 
Would 


bellows 


NCEMENTS 


dental 


Lid., 
technique 
with the 


Demonstration 
necessary 
Department, 


Brushes, etc 


Amal- 
Master 


16s. 6d. per ounce, cash with order. Free samples on 


STA-68 Depot, 
EW. reconditioned 
surgery and laboratory 

stock. Units. chairs, 

spittoons, sterilisers, vulcanisers 
also Government Surplus chairs 
issued with a Certificate 

B. Rosen (Dental Depot) Lid 

Road. Newcastie-upon-Tyne, 


equipment 


engines, 
and miscellaneous instruments, 
engines 
by our 
4, Great North 


Hagley 


Estimates and sketches free. 
London, 


Denta! Supply 
mdon, 
Telephone GERrarg 8449 
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pump 


meta’, 


Shade without | 


£125 4 
= ». Decorative (examples 
ladder tapes 
table. Harebell Blue 
6. Stove enamel finish 
flasks anc 


The Flexible Aluminium Venetian Blind as used 
in U.S.A. and Sweden 


Perfect Light Control 


the sun is trapped between 
3. Privacy with Venulation at night 
Interesting for the Patient to contemplate 
-Ivory White vanes with 
vanes with Green ladder tapes 


write for free samples 
7. Reasonably priced, and screws up with four screws 


J. AVERY & CO. 
8: GT. PORTLAND STREET, LONDON, Viu 


and 


13a, 


for 
from 


sull 


46 per doz. Plain 
5/6 ,, » X-Cut 


offered on 
trolicy 


Send 


AND CUT YOUR CAVITIES IN HALF THE TIME 


your local Supplier or 


DENTAL INSTRUMENTS & ACCESSORIES LTD. 


MORLEY HOUSE - 320 REGENT ST. LONDON - W.! 
Telephone: LANgham 3879 
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PATIENTS 
CONVENIENCE 


chewed slowly, 


‘THE Correct Manipulation of dental materials ensures best results. 
You can now sce the manufacturers recommended techniques 
for “Sevriton’’ the new Polymerisation Product for use in Con- 
servative Dentistry; the “‘Stellon’ range of acrylic material 
and the original alginate impression material. The 
demonstration is given by a member of the Technical Division of 
the Amalgamated Dental Co. Ltd., at 12, Swallow Street, Picca- 
filly. London, W.1 Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 

MERICAN style, side-fastening Dental Coats, white shrunk 

drill, chest sizes in. to 42 in.—36s. 10d.; SB. Jackets— 
24s; Long coats—32s. 2d L. Wells & Co. Ltd. 62, Oxford 
Street, W.1 MUS 9075. 
es, ITTON Wool Rolls. Economise with us by buying at quantity 

4 rates. Packed in boxes of $00, size 14 in., No. 2 at &. 6d., 
No. 3 at 108. 6¢.. No. 4 at Ils. 6d. and assorted at 10s. 6d 
per box Less § per cent on six boxes and 7§ per cent on twelve 
boxes. Also “Throat Packs,’" best quality, in boxes of one gross, 
large 285. 6d. medium 266 6d. and small 24s. 6d. Less 74 per 
cent on six boxes and 10 per cent on twelve boxes. Westminster 
Dental Depot Limited, 29. Whitehall, London, S.W.1 Phone 
TRAfalgar 1826 


WEEKLY Rusty forceps re-stoned, plated, 14s. 4d.; Handpiece 
repairs by return Scheuer. 28s. 4d. Mercury, Walkhoff Kri 
productsDises (600) in spike stand, 25s. 6d; Burs, 3s. doz 
Dental-Agencies-Scheuer, 18, Tooting Bec Road, London, S.W.17 


*ARNADEX (natural gum pink) baseplates now available again 

* Sample dozen 4s. Quantity reductions. Actual manufacturers 
F Jones & Co (Dental Requisites) Ltd.. 360, Romford Road, 
London, E.7 MARyland 1037/8 


| ICHARDSONS, Dental Division. 26. Buchanan Street, Black 
pool Bulux--Switrertand’s most popular handpiece Ba!! 
bearing, precision instruments. take R.A. and Straight. Eliminates 
handpiece wortics Ruby Discs Rubies galvanised on stainless 
steel as efficient as diamonds All usual patterns at ‘s From al) 
good depow 


l ENTAL Surgeons overalls Best shrunk white drill, style & 

bution on shoulder and down side, half belt, 31s. 7d.; Jacket 
same style. 235 44: Long white Licentiate coat. half belt or 
plain. open revers, 30s. |1d.; Smart white S.B. jackets, 22s 
Ladies white shrunk overalls, button front. belied. long 
sleeves, SW, 248. 74: W and WX, 266. 8d: OS, 298 6d Postage 
Many other styles. Catalogue free. Ernest Draper & Co., 
Department “J."" Northampton. 


THE CHAS. 


* Milk of Magnesia’ * is accepted by the Dental Profession as the 
ideal antacid for use in the oral cavity, It effectively neutralizes the 
acids formed by pathogenic oral bacteria, thus combating their 
destructive action on tooth enamel. 


Throughout the day, an occasional 


A convenient form of medication is available in ‘ Milk of Magnesia * 
Tablets. Designed for portability, the Tablets may unobtrusively 


be carried by the patient in pocket or purse, ready for use at all times 
whatever the situation, 


*Milk of Magnesia’ Tablet 


effectively protects the teeth and gums from oral 


acidity and ensures a sweet clean mouth. 


“MILK MAGNESIA’ 
TABLETS 


H. PHILLIPS 
1, WARPLE WAY + LONDON - W.3 
% * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


CHEMICAL CO. LTD., 


CRYLIC teeth from 21s. per 100. Mould chart and quantity 
rates on application. Nickel faced tooth moulds from £5 
E. H. Bower (Dental) Manufacturing Co. Lid.. 51, Station Road 
North Harrow, Middlesex. Tel. HAR 4710, 2710 
ENTREX Bascplates. Carnadex (natural gum pink). brown 
metallic and impression tray plates. Sample dozen of assorted 
uppers and lowers in all types 4s Actual manufacturers: F. Jones 
& Co. (ental Requisites) Ltd, 360, Romford Road, London 
MARyland 1037/8 
$2? 5s per 1,000 offered for unwanted gold clad pin teeth, in 
& any condition and quantity. Picase send securely packed 
Manchester Dental Co. Lid., 1, Todd Sweet, Manchester, 3 
ANDPIECES, cable arms, forceps, instruments and equipment 
repaired and replated. We assure reliable and quick attention. 
Special offer, ex-W.D. contra angles fixed A.D.Co. and D.M.C. 
new gears. 27s. 6d. cach. Warwick & Baker Ltd., §. Farrer Road, 
Kenton, Harrow. Phone WORdsworth 7921. 


4 


DENTAL LABORATORIES 
AIN Crowns, precision Bridge and Prosthetic 
. Dental Laboratories. 10, Haricy Street 
Te LANgham 3921 
watpcinh Hand is extended to every Practitioner who finds 
that he is unable to cope with his own prosthetic work 
Northern Laboratories, Didsbury. Manchester. 720 Part work 
accepted 
SHLEY Dental Laboratories, 431, Oxford Etreet. W.1. MAY 
4% 0830. Technical Advisers to Dental Manufacturing Co. Ltd., 
for high-class prosthetic Dentistry 
K- Pt Kensington Denta! Laboratories, 17, Victoria’ Grove, 
London, W.8. West London's Premier Technicians We 
undertake every phase of Denta! Prosthetics. Skilled mechanics 
Good messenger service. “Ring up K.D.L. WEStern 1796." 
SEND for price list of mechanical work and entrust me with a 
trial case. You will not be disappointed John Hoy, 171 
Frith Road, Bexleyheath, Kent. Telephone Bexleyheath 7369 
NEWLANDS Dental Laboratory, 212. Golders Green Road 
4. N W.11, has established a reputation for skill, integrity and 
ndividual attention Our prompt reliable service is at your 
disposal. Telephone SPEcdwell 2038 
CASKIE, Dental Tecanician. 10, Ormsgill Lane, Barrow-in 
Furness. All types of work carefully undertaken First class 
workmanship. Excellent posta! service. 
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MOBILE DENTAL CLINICS 


THE KINGSTON ‘“ EMPRESS” ano “ QUEEN” MODELS 


THE COMPLETE DENTAL SURGERY ON WHEELS WITH 
EVERY CONVENIENCE OF THE STATIC SURGERY 


A “QUEEN” MODEL IS AVAILABLE, IMM 
DELIVERY, ALL CABINET WORK IN FIGURED MAPLE. 
COMPLETELY EQUIPPED WITH DENTAL UNIT 


CHAIR, LIGHT — STERILIZER AND CABINET. 
MODIFICATIONS AVAILABLE 


WRITE FOR ILLUSTRATED BROCHURE 


ORDER DIRECT OR THROUGH A REPUTABLE DEALER 


HILL BROS. (Hu.t) LTD., 27 park street, HuLL, ENG. 
THE SPECIALISTS 


IN ALL THE AVAILABLE 
CHROME COBALT ALLOYS 


SOUND DESIGN 
PRECISION CASTING 
X-RAY TESTED 
ELECTROLYTIC FINISHING 
A HITTING COMPLEMENT TO YOUR CHAIRSIDE SKILI 


J. JACOBS (DENTAL LABORATORIES) Lrp. 


29 ELTHORNE ROAD, LONDON, N. 19 ARChway 5595 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill 


Green, ‘Hatfield, Herts. 


iv 
| | | 
| 
| 
| 
ow 
| | CO ‘GA 
| 


October 7, 1952 BRITISH DENTAL JOURNAL 


| 
XV : 
T : 
NON-BLEACHING ACRYLIC TEETH | 


BRITISH DENTAL JOURNAI October 7. 195? 


MEGALLIUM 


Registered Trade Mork U.K N° 694373 


The Modulus of Elasticity, or Young’s Modulus, is a 
measurement of ‘stiffness’ and, taken in conjunction with the 
High Tensile Strength of 125,000 Ib, per square inch, allows 
us to fabricate with safety, appliances of extreme delicacy 
without fear of the patient distorting them during handling 


mastication 


lo enable full use of these properties to be made there is 

a staff of specially trained technicians at Viscosa House, 

skilled in the efficient and aesthetic design of your Skeleton 

Frameworks, giving you real craftsmanship at competitive 

Illustrative of the sienderness of the bars of 
skeleton cases cast in “‘Megallium,”” and also 


of cast lattice saddles, which give excellent 
We require an accurate stone model, an Opposing model and retention and allow for future relining 


prices 


a bite, together with precise instructions to enable us to give 


you satisfaction 


C.ecL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET + NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 


 — The only Ch -Cobalt A 
on only rome-Cobalt | 
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Truplastic Anteriors . - per 100 
Truplastic Posteriors . 30- per 100 


Monoplastic Posteriors 27 - per 100 


Made in a_ wide range of natural 
moulds e Made by a special process to elim- 
inate porosity e Excellent articulation 
saves time in setting up e Individ- 
ually shaded and ideal for partial cases 


* TRUPLASTICS” are made in England by 
JOHN G. RIGBY LTD.. 


WELL LANE . NESS . NESTON . WIRRAL . CHESHIRE 


| XVii ‘ 
—— 
Aerylie Teeth 
yselve® 
| 
i 


CIDA 


the toilet soap 


with protective powers 


CIDAL is not an ordinary toilet soap: it has 
remarkable germicidal properties because it 
contains 2°, of Hexachlorophene. For this 
reason, it ts specially recommended to dentists, 
who need extra precautions against infection. 


The Hexachlorophene in cipal purifies the 
skin by attacking the bacteria which settle 
within folds and pores, and forms an anti- 
bacteria barrier to give protection until the 
next washing. 


Hexachlorophene (2 : 2'-dihydroxy-3: 5:6: 
3 6 - hexachlorodiphenylmethane) is 
colourless, odourless, non-irritant and non- 
toxic, It is 125 times more efficient than 
carbolic acid at 37 C against Staphylococcus 
aureus, and possesses a high dilution coefficient. 
Containing this ingredient, CIDAL prevents 
secondary infections of minor cuts and 
abrasions. 


A high-grade, triple-milled toilet soap, Ciba! 
is also invaluable for personal hygiene. tt 
destroys the bacteria which ferment perspiration 
and cause unpleasant body -odours. cipat 
has a light, fresh scent, pleasing to both men 
and women. 


‘ 
~ 
\/ 
“ 
at 
chemists 
Member f the dental profession are invited to writ 
BBY , for sample CIDAL Soap to the Technical Sale 
~ Department (Hygiene Division), & SONS LIMITED 


KING EDWARD STREET, LIVERPOOL 


BRITISH DENTAI 


JOURNAL 


DENTAL 
COATS 


in 
WHITE DRILL 


SIDE FASTENING 
44° long, 36" 46° chest 


Plus | 3 Postage & Packing 


PRICES AND 
FULL DETAILS ON 
APPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.! 
Telephone EUSTON 4721 (% lines 
Also at 330/2, STATION ROAD, HARROW 
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The Agency is able to obtain the best terms for 
ALL CLASSES OF INSURANCE 
LIFE - SICKNESS - MOTOR 
HOUSEHOLD - EDUCATION 

and give Special LOAN facilities for the purchase of 

HOUSES - EQUIPMENT ~- CARS and 
APPROVED DENTAL PRACTICES 
Unbiased Advice—Direct Saving—Al! Surplus to 
and Dental Charities 


Medical 
MEDICAL INSURANCE AGENCY LIMITED 


Chief Office: 

8.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.c.! 
Chairmen: JAMES FENTON, C.B.E., M.D., M.R.C.P., D.P.H. 
General Manager: A. N. DIXON, A.C.LI. 
Hon. Secretary : HENRY ROBINSON, ™.D., D.L. 
Offices also at LEEDS, 20/2! Norwich Union Bidgs., City Sq. 

MANCHESTER, 33 Cross Street. 

BIRMINGHAM, 154 Gr. Charles Se 

CARDIFF, 195 Newport Road 

NEWCASTLE, [6 Saville Row 
SCOTTISH OFFICE: 6 Drumsheugh Gardens, EDINBURGH 

and at 234 St. Vincent St., GLASGOW 
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DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain their shape and 
remarkable cutting power. 
A range of nearly 100 models provides the right 
instrument for every purpose. 
Available throug our depot 


BRITISH DENTAL GOLDS LTD. 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET. LONDON, W.1 MU> 


Will Cost Nothing 


TO LOOK AT THE DEMONSTRATION 
ARTICULATED SET OF P.M. MAGNETIC 
veer... 


WHICH YOUR TRAVELLER CAN SHOW YOU 
— BUT YOU WILL BE ASTOUNDED AT THE 
AMAZING RETENTION PROPERTIES OF THESE 
PATENTED TEETH. 


SOLE WORLD DISTRIBUTORS : 


R. LORD & CO. LTD. 
BLACKBURN 
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Rathbone 
DENTAL UNIT 
\o. 1 


.. Fitted with Four Point 
a Lighting or Shadowless 
Lighting 


Clean appearance and 
highly efficient in use the No. | 
Unit retains all the established 


features while giving additional 
facilities 
om 
| } The new, streamlined form 


combines ease of cleaning with 
| greater accessibility of Syringes 
| and Atomizer, and an improved 
large capacity Heater. 


The latest kngine and Foot 
Controller gains versatility by 
the additional foot-operated 
High Speed Switch 
Standard colours: Black, 


Neptune Green, Lvory-Tan, Mist 
Grey, White, Cream. 


1953 APPOINTMENTS DIARY 


Strongly made, beautifully bound and specially 
ruled to meet professional requirements. Shows 
a full week of half-hour appointments at sight 
Advance appointments, 
addresses and telephone sections 
at the back of the book. Avail- PRICE 
able in Green, Crimson or Blue -_ 


bindings. 


Sent by return post on re- 


quest or your order through Post & Packing 
your usual dealers. 


THE DENTAL MANUFACTURING €0. LTD 


BROCK HOUSE * 97 GREAT PORTLAND STREET - LONDON, W.1 


Face first matter 
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TeeTH have two primary functions, the 
seizing of food and its reduction to a state in 
which it can be swallowed. In most fish and 
reptiles they serve only one or other of these 
but it is characteristic of mammalian dentitions 
to be adapted for both. The front teeth are 
sharp for seizing food and the back teeth blunter 
for crushing it in preparation for swallowing. 
The first mammals were omnivorous and had 
dentitions of the type now associated with such 
a diet. This is still characteristic of the oldest of 
the existing orders, marsupials, insectivora and 
primates, and the primitive dentition of man is 
typical. Orders evolved later in Tertiary time, 
such as carnivora and ungulates, developed 
dentitions more highly specialised for their 
distinctive diets and a few species in these two 
orders possess teeth which serve a function 
quite different from the two primary purposes 
of getting and grinding food. They are em- 
ployed as weapons and are visible outside the 
mouth when this is closed; teeth that conform 
to both these criteria are defined as tusks. Of 
course, many mammals can and do use their 
front teeth for fighting either in self-defence or 
in attack, but these teeth are not normally 
visible when the mouth is closed, and their 
main function is in feeding, not in fighting. 

Tusks are rare phenomena in nature and are 
confined to a few orders of mammals. 
the examples are found amongst ungulates, 
there is a single species in the carnivora (the 
walrus) and two in the cetaceans (the narwhal 
and the mesoplodon). In the proboscidea they 
are a constant feature and have supplied the 
main impulse involved in the evolution of the 
order. As we shall see later the elephant got its 
trunk because of its tusks. 


ORIGINAL COMMUNICATIONS 
TUSKS ! 
By Proressor H. F. HUMPHREYS 


Most of 


Tusks then are used for fighting. Amongst 
wild animals the three primitive purposes of 
fighting are defence of self, family or herd 
against attack, the guarding of territory (the 
chief cause in fighting in birds), and competition 
for the possession of a mate. In mammals the 
male is usually heavier, stronger and more 
combative than the female and assumes to 
himself the role of fighter in all these causes, so 
that tusks are usually more strongly developed 
amongst males. In a number of cases they are 
an exclusively male possession, and it is possible, 
even probable, that in most of the other cases 
their possession by the female is secondary. A 
feature whose development in the male has been 
encouraged by natural selection will tend to be 
passed on by him to his female as well as his 
male offspring unless its growth is closely linked 
to exclusively male hormones. 

Most tusks increase in size with the individual 
and are, therefore, of persistent growth, but this 
is not true of all. The upper canine teeth found 
in a few deer qualify as tusks on both counts of 
the definition adopted, but are of limited growth. 
And, of course, there are many examples of 
persistent growth amongst teeth—front teeth 
and back teeth alike —which grow continuously 
but function only in feeding. 


TUSKS OF THE PIG GROUP 

Let us now turn from the general to the 
particular and examine a few examples. The 
lower canines of the hippopotamus (fig. 1) are 
not true tusks for they do not show when the 
mouth is closed and are equally developed in 
males and females. But they throw light on the 
genesis of the tusks of the wild boar, both 
animals belonging to the pig-group (suina) of 


*Read at a Joint Meeting of the Section of Odontology, Royal Society of Medicine, and the ‘Section of Odontology, Midland Medical 
Society, Birmingham, March 7, 152 
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hic. 1.—-Upper and lower tusks of hippopotamus. 


the even-toed ungulates. The hippopotamus, 
which was once native to England, comes ashore 
at night to feed and his feeding habits are 
obscure for they have not been observed at 
close quarters. But they involve considerable 
wear on the front teeth since all the incisors and 
canines are of persistent growth and the long 
lower canines have edges of razor sharpness 
which are used for cutting through the roots and 
stems of the plants the animal consumes. This 
sharp edge is maintained by rubbing against the 
Short stumpy upper canine whose surface ts 
nearly flush with the gum and plays a purely 
passive role as a strop. Every time the animal 
shuts its mouth it strops its sharp lower canine 
The substantial size of the hippopotamus’ lower 


canine tooth coupled with its thick coating of 


enamel made it the material of choice for the 
old hand-carved ivory dentures of the eighteenth 
and early nineteenth centuries: the enamel could 
be carved to give a good likeness of human 
incisors. In the wild boar this razor and strop 
device is carried a stage further. The uppcr 
canine growing persistently, curves sharply 
round the upper lip and serves as a whetstone 
outside the mouth against which the lower 
canine, a true tusk, strops itself each time the 
jaws are closed. The tusks of the wild boar only 


develop in the presence of androgenic hormones 
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so that they are not formed in females or in 
males which have been castrated. Neither the 
tusk nor its passive partner the upper canine 
increase much beyond the optimum size since 
growth is compensated by wear. In the wart-hog 
of South Africa, however, this limitation does 
not hold and both upper and lower canines 
increase in size with age till they reach impressive 
dimensions and are large enough to be a source 
of commercial ivory. 

There is a wild pig in Malaya, the babirusa 
(fig. 2) whose remarkable tusks seem to provide 


Head of male babirusa. 


Fic. 2.- 


an example of evolution gone wrong. They can- 
not be explained by natural selection and their 
survival presents a problem in biology not fully 
solved. The upper canine of the male erupts 
not into the mouth, but on the face laterally to 
the nostril. The lower canine erupts normally 
but as neither the upper nor lower tooth can 
occlude with any other they both increase 
steadily in length with the age of the animal. 
The lower tusk ultimately passes the optimum 
length for a weapon and is very often broken: 
it has a point but not a cutting edge like the 
tusk of the wild boar. The upper, always useless, 
grows in a curve upwards, backwards and 
finally downwards so that it tends in time to 
enter the tissues of the face—the eye or the 
forehead—and inflict a fatal injury. The fact 
that such excessive size in the canines is only 
attained late in the reproductive life perhaps 
explains why a mutation so maladjusted has not 
brought extinction on the species. 


DteR TUSKS 
The great majority of the pecora are armed 
with horns and possess no caniniform teeth but 
among the cervide, the deer family, there are 
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some hornless species and a few of these show 
the unusual feature of a long canine in the male 
which qualifies as a tusk, functioning as a 
weapon and protruding from the mouth when 
this is closed. It is, however, like the fangs of the 
carnivora, of limited growth. The male upper 
tusk is a normal feature of the chevrotains or 
mouse deer, a family of small ungulates found 
in S.E. Asia and in this family it is of persistent 
growth. These also are hornless and_ this 
correlation of the absence of horns with the 
presence of canine tusks is always quoted by 
zoologists as an example of concomitant varia- 
tion. 


PROBOSCIDEA 
But it is in the order of the proboscidea, 
grouped by systematists with the ungulates, that 
the most striking examples of tusk development 
are to be found. Their evolution is spread over 
almost the whole extent of Tertiary time whose 
main geological divisions may be briefly re- 


capitulated. 

ct ocene commencing 70 million 
years ago 

Tertiary Oligocene 50 million 
The Age of < _ years ago 

Mammals Miocene 35 million 
years azo 

Pliocene 15 million 
years ago 
Quaternary 600 thousand 
The Appear- years ago 
ance of Man 20 thousand 
years ago 


Fic. 3.—Moerithertum: fossil skull and restoration of 


soft parts. 
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Exactly half a century ago a British Museum 
expedition to Egypt unearthed the earliest fossil 
ancestor of the elephant in a late Eocene deposit 
and gave it the name of Moeritherium from 
Lake Moeris where it was found (fig. 3). It was 
an animal about the size of a wild pig and had a 
typical undifferentiated omnivorous dentition 
except that the second incisor above and below 
was much longer than the other front teeth and 
somewhat resembled the same tooth in the 
hippopotamus. There is no evidence that they 
had attained the status of tusks and they were 
probably employed for rooting in the ground 
after food. 

By the end of the Oligocene a rather larger 
animal had appeared in Egypt called Palaeo- 
mastodon (fig. 4) which is considered to have 


Fic. 4.--Palaeomastodon: fossil skull and restoration of 


soft parts. 


been evolved from Moeritherium. It had lost 
all its front teeth except a single large upper and 
lower incisor on each side of the jaw and these 
may have been true tusks though of course it is 
only by inference that we can apply our criteria 
of tusks to fossils. 

By Miocene times the proboscidea had spread 
over most of the world and had evolved into 
a family called Tetrabelodon! (fig. 5) of which 

‘The collective title of Terrabelodon has now been discarded by 


Ww 
American systematists: 7. angustidens is now called Trilophodon 
angustidens and 7. longirostris is called Tetralophodon long: 
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fi. S.—Tetrabelodon angustidens: fossil skull and 
restoration of soft parts. 


a number of species are known. They were 
about the size of half-grown elephants with 
a large upper and lower tusk on either side, 
short necks and very long snouts which were 
supported by a projecting lower jaw still further 
elongated by the lower tusks. Indeed it would 
appear that to support the snout was the main 
function of the straight lower tusks, only the 
curved upper ones serving as weapons. 

Up to this point the evolution of the probo- 
scidea had proceeded regularly in a uniform 
direction. Natural selection had favoured a 
steady increase in the height and bulk of suc- 
cessive species and parallel with this had gone 
an equally steady increase in the size of the 
four tusks ull these had attained considerable 
weight. Now it is to be observed that as large 
mammals must be able to reach water with their 
mouth in order to drink, long legs are nearly 
always correlated with a long neck: contrast 
for example a pig with a horse or a giraffe. 
But there was a striking absence of this corre- 
lation in the early proboscidea whose necks 
remained short. Effective access of the lips to 
Surface water was obtained by an abnormal 
lengthening of the snout and the lower jaw: and 
it would seem that this unusual solution of the 
drink problem was associated with the weight 
of the tusks. They might have given the animal 
a pain in the neck had this been long, and it 
remained short and stout. 

In mid-Miocene times there was a change in 
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the evolution of the proboscidea. There was an 
alteration not so much in its direction, for natural 


selection still favoured an increase in the size of 


successive species and in the length of their 
upper tusks, but in the adaptations of the snout 


required to reconcile these with the function of 


drinking. It is probable, as already observed, 
that the lower tusks of the tetrabelodons played 
a more passive part than the upper ones and 
their increasing weight may well have been a 
burden to the bearer. Be that as it may, we do 
observe in late Miocene species of this order 
(fig. 6) a shortening of the lower tusks and the 


DEP 
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Fic. 6.—Tetrabelodon longirostris: fossil! skull and 
restoration of soft parts 


lower jaw and this must have left the terminal 
part of the snout unsupported; it had become 
a short proboscis. 

In Pliocene times the tetrabelodons were 
replaced by mastodons (fig. 7) represented by 
many species which ranged over all the main 
continents; these animals had the general 
conformation of an elephant but the legs and 
upper tusks were shorter. The lower jaw, though 
relatively longer than in the elephant, was shorter 
than that of tetrabelodons: the two lower tusks 
had become rudimentary and were present only 
in the young, being shed before adult life. The 
soft proboscis of the late tetrabelodons had 
become a flexible trunk and both families must 


have employed, when drinking, the technique of 


the elephant: water is sucked up the trunk, an 
elongated snout, up to but never beyond the 
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soft palate; the tip of the trunk is inserted into 
the mouth and the water squirted out. The 
elephant in drinking thus employs, in the main, 
its respiratory muscles. It has learnt to use Its 
trunk for conveying food as well as drink to its 
mouth and suckling is the only act of nutrition 
in which the lips are applied direct to the food 
supply (fig. 8). 

It is thus clear enough that in the evolution of 
the elephant, with its unique trunk, the tusks 
played a predominant part, and these tusks are 
not canines but incisors (fig. 9). In Pleistocene 


Fic. 7.—Mastodon: fossil skull and restoration of soft 
parts. 


Fic. 9._-Ancestors of the elephant, showing relative sizes. 
1/50 natural size. 


elephants they grow to an enormous size for 
they are rootless teeth with persistent pulps, and, 
therefore, increase steadily in length with the 
age of the animal. A pair of tusks of the African 
species have been known to contain over a 
quarter of a ton of ivory. In the mammoth they 
were thinner but more strongly curved and grew 
longer than in the elephant. In fact their length 
sometimes exceeded the overall height of the 
animal and there are records of mammoth 
tusks over twelve feet long. These, like those of 
the babirusa, must have been a handicap rather 
than an asset to the animal. 
True elephants were evolved in the Pliocene 
h FT period and before its end the proboscideans 
were represented by many families and genera 


LS, Sieh’ ranging over the Old and New Worlds, and were 


the predominant form of life on this planet. 

on The two vast volumes of Osborn’s classic work 

: on the proboscidea record many hundreds of 

Fic. 8.—EFlephas indicus: skull and soft parts. extinct species and some of these were numerous 
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as well as very large. The Pleistocene period 
witnessed a great reduction in their numbers and 
distribution ull only two species survive today, 
both much restricted from their former range 
which once reached to the Mediterranean: for 
the armies of the Persians and of Pyrrhus used 
Indian elephants while those taken to Europe 
by Hannibal were apparently African. One 
species Of mastodon survived in North America 
almost to the human period, and man nearly as 
much as climatic change helped to effect the 
relauively recent extinction of the mammoth 
Excavation has revealed in) Moravia vast 
mammoth mausolea, tusks and bones separately 
stacked, each representing the remains of over a 
thousand individuals slain by the primitive 
weapons of their palwolithic hunters 

Sex linkage of the elephants’ tusks is variable; 
both sexes have them in the African species as 
they did in the mammoth, though they are 
always larger in the male. On the other hand tn 
the Indian elephant they are developed only by 
the male and in the Ceylon subspecies even the 
males lack them 

The evolution of the proboscidea with 
successive mutations emphasising the steadily 
increasing size of a single organ is a striking 
example of what zoologists call orthogenesis, or 
evolution in a direct line. There ts much con- 
temporary debate whether this represents an 
implacable genetic urge or 1s capable of expla- 
nation by the working of natural selection. 
Paleontology provides many instances where 
such an unremitting evolutionary growth was 
terminated only by the extinction of the species. 
It occurred to the mammoth and ts occurring to 
the elephant. Perhaps man’s brain ts another 
example. Only four hundred generations back 
Mesolithic Man lived a life of primitive food- 
vathering differing very litthe from that of a 
vorilla today. Yet with little more than half the 
bulk he had a brain three tmes as big, far 
bigger than he needed or could profitably 
employ In fact he combined the cranial 
capacity of a Darwin with the habits of a 
baboon, a capacity best explained by invoking 
the principle of orthogenesis. — If Einstein's 
gloomy prognostics are correct it may soon 
lead in man’s case also to extinction as a species, 
by his atomic explosion of the planet on which 
he lives 

NARWHAI 

The most singular tusk amongst marine 
mammals ts that of the narwhal, a small whale 
inhabiting the Arctic Ocean. The very existence 
of this animal was unknown ull the sixteenth 
century but very occasionally once or twice in 
a century—a dead narwhal may drift south with 


the summer currents and the tusk may then be 
picked up on a beach of N.W. Europe. Being 
single 1t was regarded in the Middle Ages as a 
horn of the mythical unicorn which was always 
represented in medieval art, as in our royal arms, 
with a horn modelled on the narwhal’s tusk. | 
have told elsewhere (Humphreys, 1951) the 
singular story of its mystical religious attributes, 
its supposed medicinal potency, and its immense 
value. Queen Elizabeth possessed one valued 
at £100,000—several million pounds in the 
currency of today. But it is no less interesting in 
biology than in legend. Both the male and 
female narwhal possess a single straight incisor 
on each side of the upper jaw. In the female 
neither of them, in the male only the left one 
normally erupts, but this grows continuously 
and from apex to root end is normally about 
one-third the total length of the animal. The 
greatest length recorded is 9 ft. 4 in., and though 
perfectly straight the tusk has spiral markings 
on its surface turning left-handed-——in_ the 
opposite direction to a screw. It presents a 
number of problems and for some of them no 
satisfactory explanation has been found. We do 
not know why only one of the two potential 
tusks should develop, nor why it should be the 
left one. Very rarely an individual does develop 
two tusks (fig. 10) and D'Arcy Thompson (1942) 


Fic. 10.— Narwhal with two tusks. 


who, residing as he did at Dundee, a whaling 
port, had unrivalled opportunities for investi- 
gation, records that every narwhal with two 
tusks that he examined was a female which 
normally never develops tusks at all. This 
suggests that two tusks in a narwhal are patho- 
logical, a form of virilism and are perhaps 
associated with an abnormality of the adrenal 
cortex, though this point has not yet to my 
knowledge been investigated. When twin tusks 
are present they are not mirror images one ot 
the other and therefore bilaterally symmetrical 
like practically all other bilateral structures, but 
the right as well as the left shows spiral markings 
with a left-hand twist. D’Arcy Thompson put 
forward a hypothesis to account for this. 
Whereas a fish by the action of its tail propels 
itself through the water in a straight line, 
cetaceans—-whales, dolphins, etc., whose mam- 
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malian ancestors lived on dry land The 


do not 
action of their tails tends to impart a spiral 
twist to the body which is corrected by counter- 
action of the flippers and this spiral twist against 


the pressure of the sea-water produces an 
appreciable flattening of one side of the skull. 
Thompson suggested that the same force trans- 
mitted through the erupted tusk to its developing 
root-end produced its spiral markings, and 
working on the average speed of the animal 
through the water he calculated that the amount 
of twist to be expected is in fact what is observed 
to occur. The force on the developing root-end 
could not possibly develop till an appreciable 
amount of tooth was projecting into the water 
so that the first few inches of tusk to develop 
should be without spiral markings, a point not 
mentioned by D*’Arcy Thompson in his book on 
“Growth and Form.” The unerupted narwhal 
incisors do not in fact show them and in the 
Medical Museum at Birmingham there is a 
young narwhal’s tusk of which the first 6 in. 
are smooth; the spiral markings then begin. 
This specimen lends some support to this hypo- 
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thesis. Nothing is known by direct observation 
of the uses to which this singular tusk Is put, 
but presumably it functions, if at all, in male 
combats for a mate 

Little is Known of the genetics of tusks except 
for the examples of sex linkage that I have 
mentioned. Man whose breeding experiments 
have encouraged the development of many 
mutations has never yet succeeded in developing 
a tusk in a previously tuskless animal. They 
remain one of the most singular of the many 
mysteries of nature 


Note. -The drawings showing the soft parts 
of extinct proboscideans were made by Miss 
Rosemary Sammons in the laboratories of the 
Birmingham Dental School working under my 
direction. They are based on illustrations in 
H. F. Osborn’s Proboscidea 
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THE PROBLEM 

IN a previous paper Elsbury and others (1951) 
described erosion of human teeth by a dusty 
atmosphere which contained about 1-0 mg. per 
cu.m. of tartaric acid, a solution of which was 
at about pH 3-8. A similar clinical condition 
has been reported by Berenzon (1931), Schour 
and Sarnat (1942), and Lynch and Bell (1947), 
due to the action of common mineral acids. There 
has been, however, no in vitro confirmation of 
what has been noticed, and neither has the 
action of one acid on human teeth been related 
to that of another. The problem was therefore: 

(1) To confirm that a solution of the dust, of 
the same pH as that noted in the factory, 
erodes teeth. 

(2) To discover what quantitative relation 
exists between an acid environment and 
the degree of erosion. 

(3) To relate the quantitative action of some 
of the common acids 


METHOD 
Extracted human incisors, the front enamel 
surfaces of which were intact, were collected, 
cleaned, and encased in wax in which was a 


Newcastle upon Tyne) 


window exposing a known 
surface (Brudevold, 1948). 
used, since the clinical disease had only been 
seen in them. Five of these teeth at a time, 
chosen at random, were soaked in a tube of the 
solution to be tested, which was kept at a 
temperature of 37° C. in a water bath. A little 
thymol was added to the solution to stop 
bacterial action, and there was a bubble stirrer 
in each tube. Every day a sample of the solution 
was withdrawn, and its calcium content esti- 
mated by Harrison’s (1930) method and ex- 
pressed as mg.Ca.cm.* of exposed enamel 
surface. A series of estimations was made on a 
control tube where the teeth were merely 
soaked in water, but no calcium was found to 
diffuse out. 


enamel 


area of 
Incisors only were 


RESULTS 

The dust in the factory where the disease had 
been noticed had the following percentage 
composition: 

Tartaric acid 

Sodium bicarbonate 

Magnesium sulphate (dried to 27°, H,O) 37-2 

Sucrose (calculated by difference) 14:3 

Insoluble matter 9-§ 


| 
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and a morstened indicator paper hung up in it 
showed that the pH was 3-8. A solution of it, 
made up to the same pH, was found to erode 
human teeth in vitro, but without the tartaric 
acid no erosion took place. 

Solutions of pure hydrochloric, nitric, sul- 
phuric, acetic and citric acids were now made 
up over a pH range of 1-5 to 3-8, and the weight 
of calcum per unit area of exposed tooth 
liberated tn the arbitrary time of five days was 
estimated (see Table and figure). It was found 


MG. PER OF TOOTH ENAMEL SURPACI 
LRODED IN FIVE DAYS 


pH 
PH dust 
Hydrochloric 1286 72-1 23-7 Is 7 13-7 
Nitric 1256 782 176 100 10.0 
Sulphuric 262 - 2:3 
Acetic 215 746 564 
Citric 1805 1563 % 2 Ol 
2 
\ 
2 
| 
| 
sa 
? 
= 
An 
20 2.5 40 40 


that solutions of hydrochloric, nitric and 
sulphuric acids, one hundred times weaker than 
tartaric, gave comparable pH readings. Usually, 
it was the practice to make buffered solutions to 
the required pH value. 

The results show that a solution of acid will 
erode teeth, and that at pH 3-8—equal to that 
of the factory dust in solution this erosion is 
sull considerable. The weight of calcium 
liberated from the tooth in a given time is a 
function of the pH of the solution, but different 
acids do not all liberate calcium at the same 
rate. Sulphuric acid does so only slowly, the 
erosion being only about one-third of that of 
acetic acid. Its erosion is, over a wide pH range, 
uniform, a factor which points to a solubility 
limitation. Hydrochloric and nitric acids are 
more rapid and very similar in their actions 
The sharp inflection of the curve at pH 2-5 
suggests that this point ts a limiting one for 
some process. 

Acetic acid is more rapid still, and its curve, 
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by calculation, has been shown to have almost 
complete correlation with pH. It is interesting to 
note that the curves for hydrochloric, nitric 
and acetic acids almost coincide at pH 1-5, the 
erosion being about 125 mg. per square cm. 

Citric acid erodes even faster, and especially 
so at the lower pH levels, but it departs markedly 
from a linear pH relationship. It is worthy of 
note that at pH 1-5 to 2-5 it is over twice as 
destructive to enamel as hydrochloric or nitric 
acids. 

Tartaric acid itself exists in a number of 
different forms which are not easily obtained in 
a pure state. Commercially, a mixture of these 
is used which produces inconsistent results 
when tested by the method described here. It 
has been decided, therefore, to make a separate 
study of this acid. 


DISCUSSION 

McClelland (1926), Enright, Friesell and 
Trescher (1932), and Benedict and Kanthak 
(1932), have previously described erosion of 
dental enamel by acids, but no quantitative 
measurements are given by these authors 
McClelland, moreover, used buffered solutions, 
but did not give their composition. 

Our own results suggest that the concentration, 
by weight alone, of acid is not the only factor 
which influences the rate of enamel destruction, 
but that hydrogen-ion concentration may be the 
principal influence (see fig.). 

The variations observed between one acid and 
another are probably due to specific properties 
of those acids. Hydrochloric and nitric acids 
may be considered as “normal” in their action 
and resemble one another, since calcium 
chloride and nitrate —the products of reaction 
are similar in their solubilities. But sulphuric 
acid gives rise to the far less soluble calcium 
sulphate, and thus its action is inhibited 

The chemistry of calcium citrate is complicated 
by the formation of a “complex ion,” as sug- 
gested by Shear and Kramer (1928), Hastings 
and others (1934), and erosion by citric acid was 
not expected to follow the usual pattern. Two 
processes are at work with citric acid: (1) the 
solution of the enamel to form a normal calcium 
citrate salt in inverse proportion to the pH of 
the solution, and (2) the withdrawal of calcium 
from solution to form a complex calcium citrate 
ion independent of the pH of the solution. The 
graph in the figure for citric acid is, therefore, 
the aggregate of two processes. 


SUMMARY 
(1) A method has been described for studying 
the acid erosion of teeth in vitro. In this human 
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incisors were used, and encased in wax except 
for a small window exposing a known area of 
enamel. These were then immersed in test 
solutions which were sampled daily for their 
calcium content. 

(2) The test solutions were prepared from 
standard solutions of hydrochloric, _ nitric, 
sulphuric, acetic and citric acids. These were 
buffered to the required pH values, and the 
relative action of each of them upon dental 
enamel has been measured. 

(3) The results suggest that dental erosion of 
this kind is mainly controlled by the pH of the 
solution, and is independent of the concentration 
of the solution by weight. The rate of attack 
varies, however, from acid to acid due to 
specific properties of the acids themselves. 
Noteworthy is citric acid which is more than 
twice as destructive as hydrochloric or nitric acid. 


BEFORE proceeding to describe a_ simple 
method of constructing acrylic dentures which 
are virtually unbreakable in use, it is necessary 
to distinguish between: 

A. Ordinary acrylic dentures possessing high 

tensile strengtheners of metal or fibreglass. 

B. Dentures which are basically metallic but 
on which acrylic is superimposed to pro- 
duce a good fit and to retain the teeth. 

C. Dentures constructed of acrylic fibreglass 
laminates, in which prefabricated sheets of 
fibreglass and acrylic are employed as 
integrated units. 

The first type are pre-eminently acrylic and 
the strengtheners are added with a view to 
imparting greater tensile strength to the resin. 

The second are essentially metallic, of great 
strength, but their construction is slow and 
costly, their fit to the tissues sometimes imper- 
fect compared with vulcanite or acrylic dentures, 
and easings, alterations or adjustments to them 
are tedious. 

The third type, which are the subject of this 
article, are a hybrid of the first two, in so far as 
they consist substantially of fibreglass, with 
acrylic as the bonding agent, but possess the 
advantages of a perfect fit combined with 
simplicity of construction and if the necessity 
should arise, subsequent alterations can easily 
be made. 

The distribution of the two constituent ele- 
ments and their physical properties are uniform 
and continuous, so that whereas dentures of the 
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DENTURES 


other two types possess areas of great strength 
and other parts which are relatively weak, 
dentures constructed of acrylic fibreglass 
laminates are uniformly strong. 

The tendency of ordinary strengtheners in 
acrylic is to warp the denture and to separate 
from it—partly because of the incompatibility 
of the two materials and also because of their 
different expansion coefficients (Leader and 
Pearson, 1952). 

Even if they were affinities and possessed the 
same expansion coefficients, the sudden change 
from one area or line of great strength to one 
of comparative weakness would militate against 
the strength of the whole. 

This can be easily demonstrated by cutting a 
small notch in a strong stick and snapping the 
stick readily over the knee. The effective breake 
ing force is brought to bear on the junction of 
the two strong parts. 

It follows that a denture which is to resist 
fracture should have its strength evenly dis- 
tributed throughout its substance, as the mini- 
mum precaution and, if possible, to provide 
greatest strength where it is required but to 
taper off gently from strength to weakness, 
This applies particularly to the mid-line of the 
palate, collets and wherever past experience of 
fractures is a guide to vulnerability. 

Acrylic polymer possesses a compressive 
strength of about 12,000 Ib. per sq. inch (Modern 
Plastics Encyclopedia, 1949) more than sufficient 
to withstand any pressure to which it can be 
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subjected in the mouth, but its tensile strength, 
about 7,500 Ib. per sq. inch, and its shear 
strength, about 3,000 Ib. per sq. inch, are 
lamentably low 

When subjected to a powerful bite, an upper 
denture tends to flatten out, while the palatine 
surface tries to extend 

Acrylic has a low tensile strength and the 
limit of molecular cohesion is soon reached and 
the denture fractures 

Leverage, which imposes the greatest strain 
in the mid-line of an upper denture, ensures that 
the breakage occurs in that position, unless if is 
strongest’ there, with gradual diminution of 
strength towards its periphery, as in the archer’s 
bow 

Isolated natural teeth, with their comple- 
mentary collets on the denture, require the 
obvious safeguard of local reinforcement, but 
at no point should there be a sudden demarka- 
tion between strong and weak, as when a collet 
is reinforced by a metal strengthener. 

A properly made acrylic fibreglass laminate 
fulfils all these requirements, with a_ tensile 
strength of 25,000-30,000 Ib. per sq. inch and 
shear and impact strengths correspondingly 
many time greater than those of ordinary 
acrylic Its water absorption ts less than 
acrylic, specific gravity 1-6, flexural strength 
$0,000 Ib. per sq. inch and shear strength 
15,000 Ib. per sq. inch. 

Hitherto, the problem has been to discover 
a simple, practical technique for producing such 
laminates with the ordinary means at the dis- 
posal of the technician, and without losing the 
benetit of fit, which a perfect impression and 
model confers on the case 

bibreglass fabric has been employed in 
dentures in the past, in its natural form (Leader, 
1945), with results which varied with each case 
and the skill of the mechanic, but it was always 
ditheult to control. It was not easy to ensure its 
retention at any particular depth in the denture 
or to avoid frayed margins appearing on the 
surface. The surface dressing or “ size,” which 
fibreglass possesses, made it difficult to unite it 


to acrylic unless it was burnt or washed off 


before use. Above all, it could only be employed 
as a Strengthener, as a small percentage of the 
entire denture, and never as the main con- 
stituent of the case 

This limited the strength which it was possible 
to add to the acrylic in this fashion, and, because 
of its uncertain control, its use was hazardous 

A new product has now been evolved which 
eliminates these difficulties, and enables any 
average mechanic to construct a denture of 
which fibreglass is the main constituent, and 


acrylic 1s the bonding agent between the layers 
and the means of their secure attachment to 
the teeth (Autocryl Fibreglass and Cotton 
Fabric). 

Removal or additions of material can be 
effected readily, often while the patient waits, 
and this includes “re-lining or the addition 
of teeth. 

All that is needed is the specially prepared 
fibreglass fabric and monomer, and a little 
practice in their use. 


TECHNIQUE 

The process is 2s follows: 

(1) The plaster or Kaffir D model is liberally 
coated with an alginate or Waterglass 
solution, or with Silicon lubricant, to enable the 
baseplate to be separated from the model 
Failure to provide an adequate barrier of this 
type will render it impossible to remove the 
fibreglass baseplate from the model and leave a 
clean, smooth surface on the fitting aspect 

(2) With the aid of a soft, camel-hair brush, 
a thin coat of clear or pink, cold-setting acrylic 
resin such as “ Autocryl,” is applied to the 
model, using a very thin, liquid mix of fine 
polymer and monomer, which should flow like 
paint. Its purpose is to provide a smooth 
fitting surface of the denture, rather than to 
contribute to its strength. It may also serve to 
fill up very small hollows, and sharp angles at 
the collets, and so to save the time which 
would be taken in swaging the fabric into such 
places at the next stage. It is found that the 
pressure and friction required for such swaging 
sometimes breaks the alginate barrier on the 
model and it ts difficult to separate the denture 
from the model in the places where the barrier 
is broken. 

(3) While the cold-setting coat of acrylic 
solution on the model is hardening, a rough 
pattern of the baseplate is cut from paper or 
tinfoil, as in the preparation for a swaged gold 
denture, and this pattern 1s used to tailor a few 
sheets of the acrylic fibreglass fabric 

The first layer to be applied, however, should 
possess three or four long tails extending from 
the pattern: these are carried wader the model 
and affixed to it in places where no separating 
barrier exists. 

If the first, layer is secured in this fashion it 
will enable all subsequent layers to be added 
much more easily; without this precaution, the 
baseplate will slide loosely over the model, in a 
manner reminiscent of the first stage of swaging 
a gold plate to a zinc model. 

When the baseplate is completed, the “ tails ~ 
can be divided from it with a few strokes of a 
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knife and the baseplate lifted from the model 
with ease 

(4) About two tablespoonfuls of the mono- 
mer are poured into a saucer or other suitable 
dish (preferably one provided with a cover to 
limit evaporation) and the first layer of the 
fabric thoroughly wetted by passing the fabric 
through it on each side, taking care to see that 
both surfaces are completely wetted 

(5) The camel-hair brush is used to apply 
monomer to the dry coat of acrylic on the model, 
and the wet fabric is then placed into position 
over it 

The latter will have become sticky and changed 
from its somewhat rigid nature to a pliable one. 

Moreover, at this stage, it can be stretched 
* on the cross * and domed to fit a high palate. 

(6) The next operation is the only one that 
requires a little practice, i.e. placing the fabric 
in contact with the model at about the centre of 
the gum, covering it with a layer of polythene 
film or cellophane, and stroking or swaging the 
fabric into the palate with the fingers of the 
right hand, while holding it firmly on the gum 
with the other. The film will protect the fingers 
and come away readily from the fabric as soon 
as the latter is dry, i.e. in from 30-60 seconds, 
according to room temperature. 

(7) Beginners may find some difficulty in 
avoiding making creases in the fabric. If this 
occurs, the fabric may be wetted with monomer, 
lifted, stretched and replaced, if, however, a 
rubber swager or a roll of cotton-wool is used 
over the polythene film creases can be easily 
avoided. 

At the worst, they can be disregarded, as they 
are covered by successive layers of the fabric 
and do not affect the appearance or strength of 
the denture, but the final, surface layer of the 
fabric should be smooth and for 
esthetic effect. 

(8) When the first layer of fabric has been 
fixed into position and the film peeled off, the 
intervening layers, between it and the final 
surface layer, may, if desired, consist of narrow 
Strips instead of single continuous sheets. In 
either case, several strips should be applied 
across the mid-line of an upper denture or on the 
lingual aspect of a partial lower, to provide the 
medial reinforcement which is desirable in all 
dentures. In the same way, narrow strips can be 
used to reinforce bridges to isolated teeth and 
around collets. 

(9) It is essential to realise that no matter 
how small or varied in shape the layers of fabric 
may be, the final product is one integral unit. 

(10) In warm laboratories, it is advisable to 
moisten the surface of each previous layer of 
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the baseplate with monomer before applying 
the next, to ensure perfect union between the 
two. Airtraps should be avoided by using con- 
siderable digital pressure over the film, as thei 
presence in the denture would not only weaken 
it but provide spaces for aqueous and bacterial 
intrusion, 

(11) An average full upper baseplate should 
consist of ten layers of the fabric in the median 
area, and further reinforcement is desirable for 
gum-fitting cases. 

(12) Where successive, narrow strips of fabric 
have been used instead of continuous sheets, 
the resulting irregularity may be eliminated, by 
the application of a thin, creamy mix of cold- 
setting acrylic, with a brush, as used in the first 
coating of the model. This is desirable before 
the last, continuous sheet of fabric is applied as 
a finish, unless it is intended to cover the fabric 
with ordinary acrylic in the subsequent stages, 
i.e. when the teeth are added. 

(13) The laminate is now removed from the 
model and trimmed with crown shears. A base- 
plate has thus been made which will prove ideal 
for taking the bite, and for trials of the fully set 
up case, as well as forming the main structure 
of the denture when completed. 

It will be found that the monomer in the dish 
acquires a brownish tinge if used too often. 
This, though not harmful in any way, will affect 
the colour of the denture. For this reason, a 
small quantity only should be exposed at a time, 
enough for about ten minutes’ work or about 
five layers of the fabric, after which the dish 
should be cleaned with cotton-wool, and fresh 
monomer used. 

Note.—Never return excess of monomer from 
the dish to the bottle, or the contents of the 
latter may harden spontaneously. 

(14) After the bite has been taken, the models 
fixed on the articulator, setting up and trials 
completed, the case is flasked in the ordinary 
way. 

(15) After opening the flask and removing 
all traces of wax, the case is ready for packing 
This is carried out in the usual manner, but the 
fibreglass baseplate on the model is protected by 
a sheet of cellophane, or better still, polythene 
film, throughout the trial closures, and the 
film is only removed when the case is ready for 
its final closure and curing. 

(16) At this stage, after removal of the film, 
when the acrylic dough may be very dry and 
stiff, it is desirable to apply a coat of monomer, 
either to the dough or to the fibreglass baseplate, 
to ensure perfect union between the two when 
they are brought together. This is necessary 
when using a resin like * C.37 ° which hardens 
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quickly, though it 1s permissible to use any 
ordinary good acrylic for the packing and com- 
pletion of the case. 

(17) Cure of the new acrylic is carried out 
according to the manufacturer's instructions but 
it should be realised that the coefficient of expan- 
sion of the fibreglass laminate 1s practically nil, 
while most acrylics possess a high coefficient 
If ordinary acrylic is used, the first stage of 
cure should be carried out at a low temperature, 
not more than 60 C., to allow it to harden as 
much as possible at the lower temperature, 
before completing the cure at 100° C. 

If this precaution 1s not observed, the acrylic 
which has been superimposed upon the fibre- 
glass laminate, will contract’ markedly upon 
cooling and may produce strains or warping of 
the denture. 

(18) After deflasking, the denture is_ filed, 
sandpapered and completed in the usual manner, 
but the polishing of the fibreglass must be per- 
formed with a wet mop or brush, and great 
pressure avoided. 

(19) If fraying or roughening occurs as a 
result of excess of friction, the affected surface 
may be rendered smooth by the application of 
the thin monomer polymer solution used for 
the mitial painting of the model, and when it ts 
quite hard and free of monomer smell, it may 
be polished again. 

Ihe foregoing is intended as a guide to the 
construction of a fibreglass acrylic laminate and 
does not embrace all possible modifications 
hor example, if it is desired to use a strong, 
laminated strengthener only, in a partial case, 
it may be conveniently prepared on the plaster 
counter half, after the flask has been opened 
and washed free of wax. 

Alternatively, it may be desired to prepare a 
laminate on a spare model, or between two 
plaster formers, for subsequent insertion mnto 
the flask when packing, and each case must be 
decided on its own merits. 


WHY NOT 


Pustic and private organisations and indivi- 
duals throughout the world are currently 
making strenuous efforts to change the emphasis 
in dentistry trom repair and replacement, with 
all their technical and operative concomitants, 
to prevention. The major premise at the basis of 
this campaign, especially when it is directed to 
the public, is—** Natural teeth are worth 


saving.” The minor premise 1s—** Prevention ts 
— 
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Several strengtheners for partial cases may be 
prepared for stock, and be softened by immer- 
sion in monomer and modified in shape, as and 
when required. 

A further application of the same process 
will be of great value for the preparation of 
special impression trays, but for such purposes 
it IS More economic to use the cheaper cotton 
acrylic fabric (Leader, 1945), instead of fibreglass. 
Cotton fabric will also be found of use for 
splints and a variety of other uses, deriving 
much of its value from the ease with which new 
material can be united to the old, at any stage, 
without recourse to special moulds, flasks or 
heat, as perfect union and hardening in every 
case 1s rapid and spontaneous. 


SUMMARY 

(1) Fibreglass possesses many properties desir- 
able in dentures, including high tensile, impact 
and shear strengths, resistance to. flexural 
fatigue and a low coefficient of expansion 

(2) Acrylic resin may be used for bonding 
layers of the fabric together. 

(3) Specially prepared fibreglass acrylic has 
been evolved for this purpose. 

(4) With the aid of such fabric and acrylic 
monomer, laminated fibreglass acrylic dentures 
are fairly simple to produce. 

(5) Dentures constructed of such laminated 
material are highly resistant to fracture 

(6) Additions or alterations to such dentures 
can be readily effected 

(7) The same process may be used for the 
preparation of special trays and splints, but 
for such procedures, a cheaper, cotton acrylic 
prototype is available and is more economical 
than fibreglass. 
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better than cure“: and the battered syllogism 
forms its conclusion with ‘ Therefore let us 
have more prevention.” 

The minor premise and the conclusion would 
undoubtedly receive universal assent. But what 
of the major premise? Dentistry as a profession, 
in its past achievements, its present practice, and 
its future hopes, is founded on the truth of the 
statement which, indeed, is regarded by dentists 
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as being self-evident and therefore beyond either 
question or proof. But to some people, whom 
we would be foolish to dismiss as either unin- 
formed or stupid, the proposition that natural 
teeth are worth saving is far from being self- 
evidently or even probably true. To a few, it is 
patently false. To many others, it is a matter for 
serious doubt. 

A logical prerequisite to any scheme of public 
dental health education, if not to the continuing 
practice of dentistry itself in its conservative and 
preventive aspects, is an affirmative and if 
possible irrefutable answer to the question 
* Are natural teeth worth saving? * The question 
is a delicate one; even to pose it calls for some 
temerity. But the issue should be faced and 
disposed of periodically, not only because in 
the public mind the answer is far from being 
a foregone conclusion, but also because we 
may thereby increase our own confidence, our 
joy in our work, our sense of high purpose, and 
the sincerity and force of our public educational 
efforts. 

Such an enquiry has been attempted before: 
but not very often—perhaps not often enough. 
It may be too much to hope for a decisive answer 
because, to a large extent, the question as to 
what constitutes a desirable standard of dental 
well-being will remain a personal and subjective 
one, to be decided finally by the individual after 
it has been balanced against his other wants and 
needs. But there may emerge a preponderance 
of opinion which will be preferable to no opinion 
at all or to an opinion based on false premises. 

Whether or not natural teeth are worth saving 
depends, of course, on what it costs to save them 
and the benefits of doing so. Let us look at a 
few of the costs. Among things which deter 
people from seeking dental attention I would put 
fear of pain before financial hardship. If it be 
insisted that pain during or after dental opera- 
tions is but slight and momentary, or that in the 
past ten or twenty years it has never really been 
necessary to hurt a patient, we will be hard put 
to it to explain the continued existence of fear. 
A record of the pulse-rates of all patients seen in 
one day is illuminating. Since the experiment 
need take only ten seconds for each patient, 
there is no excuse for remaining in doubt. The 
normal rate is 72 per minute. 

When pain and fear have been conquered 
we still have to contend with the inherent un- 
pleasantness of nearly all dental operations. 
The inconvenience of sitting with the mouth 
widely open for as little as half an hour borders 
on actual discomfort. The presence of a saliva 
ejector does not abolish the swallowing reflex, 
though by its aid and a supreme effort of will its 
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occurrence can be delayed. Under pressure of 
the day’s work, the contempt which familiarity 
breeds, and pre-occupation with the exacting 
operative technique in progress, these and 
countless other inconveniences occur only to 
the minds of our patients. Even our most 
enthusiastic and co-operative patients are at 
heart reluctant. They go through with it 
because, at present, the alternatives do not 
appeal to them. 

Until preventive dentistry is a reality instead 
of a hope, fear will remain an obstacle to the 
ready acceptance of dental services. In the 
meantime it can best be countered by admitting 
to ourselves that patients’ fears are not irrational 
but arise out of past experience of very real 
pain—their own or that of someone else. Our 
best immediate weapon is anesthesia which, in 
the true meaning of the term, is not the 
amelioration or postponement of pain, but its 
complete elimination. The topical application 
of sodium fluoride is one of the few painless 
operations in dentistry; our hope and aim is 
that it will be characteristic of all dental opera- 
tions of the future. 

With dental fees based on the current gross 
return of £2 2s. per hour in private practice, | 
estimate that, using present methods, it would 
cost more than £150 to maintain a full comple- 
ment of sound teeth from age 4 to 40 in the 
average New Zealander. To this must be added 
the patient’s loss of earnings or leisure while he 
is being treated. We can put no figure on his 
sullering or inconvenience. When we say that 
natural teeth are worth saving, we mean worth 
this at least. 

Every person, with much or little deliberation 
as the circumstances demand, balances wants 
against resources in every purchase he makes 
For all of us, however high our income, more 
of this means less of that. During the depression 
thousands of people decided, quite rightly, that 
their need for warm clothing, more food, or a 
new pair of boots was more urgent than their 
need for a new filling.'’ Prosperity masks the 
existence of these judgments; but they go on all 
the time. Even now dentists are in open com- 
petition with the vendors of cosmetics and 
refrigerators. 

What, then, have we to offer? We call it a 
health service, or less pretentiously oral health, 
and sometimes just dental health. The distinc- 


tions between these terms [ believe to be 

‘The oft-quoted 60 per cent of denture wearers in our Worid 
War II army 1s popularly attributed t luding 
a failure of the school dental service s to 
continue dental care Che greater part of t ar! 
belongs to the slump in 1030-4 which pushed dent y wer 
down on the scale of relative urgencies 
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important. The term * dental health “ is a little 
unfortunate. It we are careful in our use of 
words, dental health can only mean healthy 
teeth, and dental disease must mean diseased 
teeth. Certainly we can have diseased gums or 
diseased alveolar bone; but the teeth themselves 
are masticatory appendages which can hardly be 
said to possess OF lack health. Disease of the 
mouth or of the whole organism arises only as 
an end-result of their disintegration. Dentistry 
is thus concerned not with dental health but with 
dental integrity and oral health. If the integrity 
of the surface of teeth is not maintained, oral 
heatth will eventually be lost; but it can be 
regained by extracting the teeth. If this were not 
true we would have pronounce every 
edentulous mouth unhealthy which would be 
ridiculous 

Including the oral infections which, in a 
former age, dentistry itself used to facilitate 
with root fillings and overhanging margins, all 
common forms of oral sepsis are finally amenable 
to extraction of teeth. This operation provides 
the simplest, most economical, and most certain 
method of preventing or eliminating oral sepsis. 
To achieve the same result while retaining the 
natural teeth ts always more difficult and ts 
sometumes impracticable or even impossible 
The question of whether or not loss of natural 
teeth has, in itself, an adverse effect on general 
health will be examined presently; but if we 
may assume for the moment that it has not, the 
objectives of dentistry as a health service could 
be and frequently are fulfilled in this simple way 

The provision of this blessing requires only 
exodontists and the simplest of equipment. It ts 
when we offer oral health in the presence ot 
natural teeth that the service becomes complex 
and liable to occasional failure. But with this 
more complex and comprehensive dental service 
we offer more than oral health. Our supplemen- 
tary objectives, though less urgent than health, 
are numerous and important. They are con 
cerned with an indefinable feeling of dental 
well-being, with preservation of natural organs 
for their own sake, with appearance, with speech, 
and with masticatory function. Since, having 
regard to cost, the first two can never have a 
wide or urgent appeal, and since the last three 
can often be restored (following the depredations 
of the exodontist) at a satisfactory level with 
artificial dentures, we come at last to our initial 
question: Why not full dentures and a dental 
profession composed entirely of exodontists and 
prosthetists? 

Far from being flippant, the question derives 
a realism that compels serious attention trom 
the fact that a large proportion of the public 


demands, and members of our profession spend 
much of their time providing, precisely this 
form of combined health and cosmetic service 
Since a large section of the public continues to 
request total extraction of teeth and the insertion 
of dentures at about adolescence or a little 
later, there exists at least prima-facie evidence 
that this provides an acceptable solution of the 
problem of achieving oral health and treedom 
toothache. It would be superfluous, 
therefore, to embark on a lengthy discussion ot 
the advantages of this procedure in terms ot 
relative permanency, relatively lower cost in 
lime, money, pain, or inconvenience, the im 
provement in appearance sometimes affected, 
and so on. These considerations are already 
well appreciated. The long-term wisdom and 
economy of this variety of oral health can be 
better confirmed or denied by a close examina- 
tion of its disadvantages or, alternatively, by a 
review of the advantages of retaining natural 
teeth. In summarising these, it will be con- 
venient to consider the contrary arguments al 
the same time. 


ADVANTAGES OF NATURAL TEETH 


That natural teeth are more efficient in 
mastication than artificial dentures cannot be 
denied. Implicit in the statement is the assump- 
tion that ability to masticate well is necessary or 
at least highly desirable. We should be careful 
not to assume what remains to be proved. It is 
obvious that ability to masticate vigorously 
was almost a condition of survival in primitive 
times; but since modern foods are premasticated 
in the factory it follows that even if a high level 
of masticatory efficiency could be maintained 
there is now almost no occasion for its exercise 
If it be insisted that some natural foods have 
yet escaped the attentions or defied the ingenuity 
of food processers, it can be replied that they 
are few and becoming fewer, and that in any 
case vigorous mastication is socially 
indelicate. 

What has the denture wearer lost by his 
heavy dependence on the knife and fork and the 
mincing machine? The following summary ot 
the disabilities which have been attributed to 
subnormal masticatory ability is adapted from 
R. S. Manly whose authority to speak on this 
subject is beyond question 

(1) Loss of the inherently pleasurable sensa- 
tion of chewing for its own sake. The existence 


of such a sensation ts exemplified by the use of 


chewing gum and by a preference for chewy 
foods. 

(2) Disuse atrophy of the jaws and masticatory 
muscles leading to changes in facial expression. 
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Even when mild, these anatomical changes 
have the general effect of increasing the apparent 
age of the subject and can therefore be presumed 
to be socially disadvantageous 

(3) Certain natural and highly nutritious 
foods must be chewed before they can be 
swallowed comfortably If mastication is 
inadequate these foods (meat, raw fruits, 
vegetables) may be avoided and the risk of 
malnutrition increased 

(4) There is no doubt that we eat for enjoy- 
ment as well as for nourishment: and it is a 
matter of common knowledge that most people 
who wear dentures are obliged to eliminate or 
curtail consumption of many foods which they 
would enjoy. Examples are grilied steak, 
raspberry jam, nuts, raw carrot, lettuce 

(5) Inadequate mastication has been cited as 
a cause of gastritis and similar digestive dis- 
orders and discomfort 

(6) Food absorption may be impaired, 
especially among older persons, when mastica- 
tion is inadequate. The absorption cf certain 
important constituents of food such as mineral 
salts and vitamins may also be reduced. 

The great merit of the list is its completeness. 
The force of the arguments will have varying 
appeal because the acuteness with which these 
disabilities are felt will vary from person to 
person. Many people would regard the first 
disability as trivial. The second can easily be 
exaggerated. Moreover, since standards of 
beauty, being subjective, are constantly changing, 
it can be plausibly argued not, indeed, that 
sagging masseters will become marks of beauty 
but that when the majority of people in the 
community exhibit them they will excite no 
comment. It is tempting to say that dentures 
lead to thin and sunken lips, to a pointed and 
shelf-like chin, to a nose which spreads laterally 
across the face, to premature wrinkles and 
hollows. But we must be cautious not to over- 
state the case. It is when people wear the same 
dentures for twenty years that these changes 
take on the aspect of deformity. The public 
would be entitled to disbelieve us if we said 
that these things are the inevitable or even 
usual consequences of wearing dentures. 

The third item in our list overlooks the 
existence of the mincing machine and of dietary 
supplements in compact and convenient form. 
The fourth appears to be well founded and 
might be judged the most weighty of the six 
disabilities. It will be noticed that the wording 
of the fifth is carefully chosen. Although 
numerous attempts have been made, it has so 
far been impossible to establish any correlation 
between the incidence of digestive disorders and 
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the use of artificial dentures. The sixth ts 
entirely hypothetical and unsupported by 
experimental evidence. Such physiological 


experiments as have been performed on normal 
subjects have tailed to show any relation between 
the size of the particles swallowed and the 
amount or quality of nutriment extracted by the 
digestive tract. In other words, it seems that i 
food can be swallowed at all it can be digested 
and assimilated. 

In New Zealand roughly 50 per cent of the 
adult population wear dentures of some sort. 
It has so far been impossible to show that this 
group is less robust or in any way more prone 
to disease than’ the group with natural teeth 
New Zealand has a_ higher proportion ot 
denture wearers than any other country. 
Nevertheless, her athletes and sportsmen more 
than hold their own in international competition, 
our infant mortality is low, our expectation of 
lite high and rising, and our Army, which, unlike 
Napoleon’s, now marches on its dentures, can 
acquit itself under rigorous field conditions with 
distinction. It seems difficult to escape the con- 
clusion that nutrition and health are not 
impaired by the loss of natural teeth and the 
wearing of dentures. 

We are left with what might be called esthetic 
or cosmetic arguments. Twenty or perhaps even 
ten years ago it was possible to say truthfully 
that natural teeth were more beautiful than 
artificial ones. This is no longer true. Indeed, 
artificial teeth are now superior to natural teeth 
in appearance. Considering the face as a whole, 
we can properly claim that the position ts 
different: teeth can be replaced with ease, but 
loss of bone in certain areas, notably at the 
base of the nose, can be masked with difficulty 
or not at all. Thus it is that an exaggerated 
naso-labial furrow serves unmistakably to 
identify the denture wearer for a dentist; but not 
for the public. In this kind of judgment we have 
the advantage of a unique and heightened pro 
fessional discrimination, and I doubt whether 
the public could ever be educated to recognise 
the difference much less to regard a slight 
alteration in facial contour as a deformity. 
Its prevalence again places it outside the realm 
of the remarkable. 

My wife who has a good natural dentition 
and gums about the same colour as pink acrylic 
resin is frequently embarrassed by her inability 
to convince casual acquaintances that she does 
not wear full dentures. “* Ha, Ha,” they say, 
wagging a sly finger, “* you're lucky; you've got 
your husband to make the latest kind of 
dentures for you.” 

The increasing prevalence of sheer ugliness 


a 


resulting from untreated malocclusion of natural 
teeth is contributing powerfully to the artistic 
status of the full denture in the public mind: 
ind it cannot be denied that a full denture can 
sometimes correct or mask a gross deformity of 
aw development in a striking manner. Improve- 
ments of this kind are on a scale which the public 
can °ppreciate; the esthetic disabilities of good 
full dentures, on the other hand, are by com- 
parison mere subtleties 

There is, however, an important reservation 
to be made at this point: It would be easy to 
obtain. public support for the principle that 
natural teeth should be retained up to the age ol 
adolescence. That the face and jaws should be 
allowed to reach adult size before growth ts 
inhibited by extraction of teeth can be readily 
appreciated. In this connexion the free con- 
servative dental service provided by the State in 
New Zealand has been quite happily timed to 
cease at age IS 

It is quite generally known by the public that 
a decision to sacrifice natural teeth and adopt 
full dentures carries with it a risk of discomfort; 
and it is a matter for surprise that this know- 
ledge has so little force as a deterrent. But, 
avain, explanations of this paradox come readily 
to mind As a profession we may tend to 
exagverate the number of dissatistied patients 
because we see them frequently and the others 
rarely or not at all. On the other hand, we know 
that the numbers could easily be underestimated 
because the people who discover too late that 
they have made the wrong decision can hardly 
be expected to boast about it. In a public appeal 
for the saving of natural teeth, as distinct from 
what T have previously defined as promoting 
oral health, | believe that this hazard of physical 
and mental discomfort attaching to the use ot 
dentures would be one of the few powertul 
incentives But the warning will often be 
disregarded. The soldier who goes into battle 
knowing that the casualties will almost certainly 
be S50 per cent still believes that he will come 
back At one time or another we have all 
explained the risk to an adolescent; we have 
been at pains to point out that there is no way 
of telling before natural teeth are extracted 
whether he will wear dentures with reasonable 
comfort or be more or less permanently 
miserable Our solemn warning often 
answered by a cheerful“ take a chance.” 

People who elready prefer to retain their 
natural teeth need litthe exhortation to continue 
the struggle. They wish only to know how their 
Objective can be most easily achieved. For the 
group whom we might wish to convert, namely, 
those young persons to whom loss of natural 
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teeth is one of the normal and inevitable inci- 
dents of approaching manhood or womanhood, 
I would say quite seriously that the best and 
probably only form of persuasion would be 
certified testimonials from well-known and 
influential citizens whose zest for living had 
been drained out of them by a pocket full of 
beautifully conceived but unbearable and un- 
wearable dentures. 

Our arguments for the long-term retention ot 
natural teeth are now becoming more tenuous 
Extraction of natural teeth is an unpleasant 
operation. Although the operation itself need 
not be painful, its after-effects sometimes are, 
and it is attended by the same risks as are all 
other surgical operations. But medical science 
is steadily reducing these risks and the mortality 
rate 1s already low. Much apparently depends 
on the constitution of the individual. To persons 
of the toughest emotional fibre it appears that 
total extraction of teeth has about as little 
psychic significance as a haircut. To those more 
sensitively constituted, loss of all natural teeth 
may have, at the time, the emotional force of an 
assault and may continue to be rejected by the 
subconscious mind, with the various mental and 
physical consequences that denial of unpleasant 
reality may bring in its train. 

In earlier times, loss of natural teeth occurred, 
if at all, in old age and was in fact regarded 
as one of the signs of approaching senility 
in the same way as thinning hair, a less erect 
posture, and skin wrinkles still are. Even 
in modern times it is probably still true that 
sensitive women feel older and in a vague sort 
of way humiliated when they have to wear false 
teeth, in the same way as one becomes more 
conscious of the passage of time when failing 
eyesight forces dependence on spectacles. But 
this consideration has lost some of its earlier 
force. A sense of personal or social inferiority 
no longer attaches to dependence on dentures 
except, again, for the few who would now be 
judged fastidious. Since I do not myself wear 
dentures, I have no conception of what it feels 
like to have a mouthful of pink and yellow 
Perspex. I imagine that it must feel beastly, 
especially for the first few weeks. When my turn 
comes (it is interesting to notice the realistic 
inevitability of the phrase) I shall expect to feel 
much like the unwilling native of a tropical 
island whom the missionary forces to wear 
trousers. But nowadays nearly all the natives 
not only suffer trousers but do so proudly, 
especially if they are brightly coloured. 

To say that a young man contemplating 
matrimony would not deliberately choose as his 
mate a young woman who had false teeth, a wig, 
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or spectacles, if somebody else equally eligible 
in other respects had the corresponding natural 
organs, is to contribute very little to the problem. 
We may admit the claim. We may concede, 
also, that even the satisfied customers do not 
like to be seen without their dentures any more 
than a bald spinster likes to be caught off guard 
without her wig. The popularity of dentures 
must be due in part to the considerable consola- 
tion that can be derived from knowing that 
thousands of others are similarly afflicted. No 
social stigma can ever attach to being like the 
majority of one’s fellows. But if the present 
trend continues, those few sensitive and dis- 
criminating souls who prefer to retain their 
natural teeth will be in danger of being regarded 
as slightiy eccentric. 


CONCLUSION 

If any conclusion could be said to emerge 
from this discussion it must be that the only 
hope for dentistry lies in prevention. It is 
becoming increasingly evident that in_ this 
country (New Zealand) except for a small and 
fastidious minority, natural teeth are worth 
saving only if the result can be achieved with 
less pain, less inconvenience, less time, less 
expense, and less difficulty for patient and 
dentist than 1s the case at present. So far as the 
traditional form of conservative dentistry 1s 
concerned, nearly 50 per cent of the population 
has already given up the struggle, and we cannot 
blame them. Half a century of private and public 
exhortation to see your dentist twice a year (for 
fillings) has got us nowhere. 

At some time a choice will have to be made 
between a dental service provided almost 
exclusively by exodontists and prosthetists on 
the one hand, and oral physicians on the other. 
The oral physicians T would take to be pro- 
fessionally trained persons capable of closely 
following and applying preventive remedies as 
they are discovered by research. Much of their 
treatment would be in the form of advice. They 
would be aided by ancillary personnel to whom 
many of the preventive treatments and all of the 
restorative techniques, which might still be 
occasionally unavoidable, would be delegated. 
The relatively low cost of such an oral health 
service would bring it into much closer relation 
to benefit received than is the case at present. 
Only in this way could the popularity of dentures 
be expected to decline from its present high 
level. 

As for ourselves, a lifetime devoted to the 
never-ending filling of holes in teeth, scaling 
their roots or massaging their interdental 
papille is a poor reward indeed for a person 
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who has enjoyed a university education and the 
wide intellectual horizons which are presumed 
to go with it. This is tacitly admitted by those 
countries which have experimented in the 
employment of ancillary workers. Perhaps our 
decisions on the vexed subject of dental nurses 
and the future role of fully trained dentists would 
be wiser if we made this admission ourselves. 

In human, technical, and economic resources 
the present cost of saving teeth for the masses ts 
too great. In the form in which it has been 
practised consistently and almost unchanged 
during the first half of this century dentistry has, 
through its exodontic and prosthetic services, 
contributed enormously to oral health; but it 
has failed to achieve its supplementary objectives. 
It fights a losing but costly battle against the 
increasing forces of dental disintegration, while 
the public looks on with diminishing contidence 
in our ability to win, 


SHORT COMMUNICATIONS 


ABNORMALLY PLACED LOWER THIRD 
MOLAR 


By P. S. MARSHALL, SuRGEON LIFUTENANT- 
COMMANDER (D), R.N., L.D.S.ENG 


THE patient, a Royal Marine recruit aged 19, 
complained of a discharge in the mouth 
behind the last tooth on the lower right side 

This had been present for about a year and slight 
tenderness in the neck beneath the angle of the jaw 
had also been noticed 

On examination a discharging sinus was found 
posterior to the lower right second molar, a probe 
inserted into the sinus failed to contact any hard 
structure and the third molar appeared to be absent 

There was no history of this tooth having been 
extracted. 

Radiographs, taken in two planes, revealed the 
tooth inverted in the ramus and slightly buccal to 
the line of the other teeth 


irom 


Operation. 


After a two days’ course of systemic 
penicillin the tooth was removed under mandibular 
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nerve block anaesthesia. A gum flap was turned 
back to expose the whole of the bone covering the 
anterior of the roots. Using first drill holes to mark 
the corners and then a chisel, a window of bone was 
removed. This was made sufficiently large to allow 
the crown of a molar tooth to pass through 

Using a small elevator above the apex of the 
interior root the tooth was moved downwards ——as 
expected the tissues beneath the tooth were softened 
by long-standing infection—then tilted forward so 
that the tips of both roots presented at the prepared 
aperture. With a pair of tweezers the tooth was then 
lifted Out roots first. The socket was curetted and a 
penicillin cone inserted before suturing with catgut 

Shght swelling and tenderness on eating were 
experienced for a few days there was no trismus 
lurther healing was uneventful 


\ CASE OF UNILATERAL CONDYLAR 
HYPERPLASIA 

By ADRIAN COWAN, M.B., B.CH., B.DENT.Sc. 

Dustin, R.C.S.ENG. 


Since 1873 only 66 cases of unilateral condylar 
hyperplasia have been reported, and the 67th which 
is detailed below ts the first one to be reported from 
Ireland as far as the writer is aware. 

General Description. well-built’ young man 
aged 30, attended for routine examination, during 
which the tacial asymmetry was observed. 

Family History. He is one of 6 surviving children 
of a family of & none of whom exhibited any ab- 
normahty or trace of this condition, 

Personal History. He first noticed that the right 
side of his face appeared larger than the left about 
ten years ago when he bought his first hat. Since 
then, he has been conscious of a gradual increase in 
length on the right side which stopped about one 
year ago, although it was maximum during the 
four years preceding that. 

External: Examination.-There is marked asym 
metry of the face, the angle of the jaw on the right 
side being lower and more rounded than on the left 
The right corner of the mouth ts distinctly lowe: 
than the left in repose, and there is a tendency for 
the ala of the nose to be drawn down slightly (fig. 1) 
On opening the mouth, the “run down” of the 
lower teeth to the right side emphasises the de 
formuty (ig. 2) 

87 4321/5123 78 
Intra-oral. Teeth present are 87 $4321 123456 
my good condition 

The bite is close in the anterior region, the lower 
incisor tips almost reaching the palate, while the 
upper imensor tps, especially | 12, reach the sulci 


around | 12 in occlusion. From | 3 to 7) there is a 


Fic. 1.--The mouth in repose. The angle on the right side 
is lower than that on the left. 


the right side. 


Fic. 2. The ** run-down of the teeth on 


considerable incline downward (fig. 2) but com 
pensatory growth in the maxillary alveolus and base 
on the right side allows full occlusion to be maintained 
in the molar region in spite of the greater ramus 
length. This, too, would account for the close 
anterior bite, since the wedge effect in the molar 
region is lost. 

There is achronic marginal gingivitis, affecting §| 5 
and | 123 in particular, due to trauma 


Vovements.—Full movement in all planes is 
obtainable but protrusion with right lateral excursion 
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Fic, 3.— Postero-anterior radiograph showing elongation of the right ascending ramus, 3 size. 


second half.” The clicking joint on the normal side 
has been present as long as he can remember, and it 
cracks occasionally when he opens his mouth 
widely. He has observed that he is a slow eater and 
always seems to take longer than his companions at 
meal time. 


Radiographs.—The postero-anterior view (fig. 3) 
shows the elongation on the right side while the 
angle can be seen to be lower on that side. The 
lateral film (fig. 4) does not show any obvious 
abnormality in the shape of the condyle 


Blood Chemistry. 


Serum calcium 10'S mg. per cent 
Serum phosphorus : 4-4 mg. per cent 
** Alkaline’ phosphatase .. 10 units 


TREATMENT 


The patient was not suffering any disability except 
for the gingivitis and the asymmetry. The gingivitis 
has been treated by gingivectomy and has cleared up 
entirely, the new gum level being clear of the incisor 
tips. No other treatment is contemplated, and the 
patient is perfectly comfortable. 


Fic. 4.—-Lateral radiograph of right condyle. j size. DISCUSSION 


Rushton (1951) has just published a most compre- 
produces a click in the left joint after about half the hensive survey of these cases. He describes three 
lateral excursion has been covered, followed by main groups: (i) unilateral condylar hyperplasia, 
what the patient describes as “a new level for the (ii) unilateral hyperplasia of the Jaws of prenatal 
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onset, and (iu) fibrous dysplasia. The present case 
is one of the first group, since the condition has not 
been present from birth, nor are any of the other 
structures derived from the first branchial arch (e.g. 
half the nose or lip, the ear, some of the teeth, etc.) 
affected. There is no evidence either of any bony 
change such as 1s usually associated with fibrous 
dysplasia 

The age of onset has been given variously from 
10 30 years, and is likely to have occurred about 
two years before it 1s noticed. In the first 51 cases 
reported, the chief age of discovery was 15-19 years. 
The presence or absence of open bite on the elongated 
side depends on the age of onset, and early onset 
allows compensatory downgrowth from the maxilla, 
as in the present case. 


Pathology.—Rushton’s view is that if there is 
histological evidence of active growth at the time of 
operation (assuming that condylectomy being 
performed), that in itself ts evidence of abnormality 
in an adult, although it may present features which 
would be normal in a child. In such cases chondro- 
genesis and resorption of cartilage may be found, 
and there may be considerable increase in thickness 
in the pre-cartilaginous and cartilaginous layers. 


Exciting Factor.—-Trauma is usually blamed for 
the onset in such cases, but all children are exposed 
to trauma. This patient played senior rugby for 
some time, but does not remember any specific 
blow about the ear region, although he had many 
knocks, 


Clicking Joint.\t is likely that some compen- 
satory changes must occur in the normal joint to 
accommodate the greater sweep available to the 
larger ramus on the affected side. This probably has 
caused damage to the attachment of the meniscus 
so that the condyle strikes bone. The possibility of 
arthritic Changes later must be borne in mind. 


Thanks are due to Professor W. J. E. Jessop for 
the blood chemistry report, and F. R. Roberts for 
the photographs. 


REEFERENCI 
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A CASE OF SUPERNUMERARY FOURTH 
MOLAR 


RUDGE PRESTON, 
M.R.CS., I 


By 


M 


L.R.C.P.LOND., 
D.S.ENG. 


THe patient, a male aged 26, was referred to the 
Dental Department, Poole General Hospital, for 
removal of a third molar. 

On examination, the third molar was completely 
covered by gum but could be felt with a probe 
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X-rays disclosed the interesting arrangement of 
an additional tooth inverted over the norma! third 
molar. 


Removal was straightforward and the additional 
tooth was absolutely normal in size and shape. 


The patient was referred by Mr. Cowlishaw and 
I am indebted to Dr. Gautby and the Radiological 
Department of Poole General Hospital for permission 
to publish this radiograph. 


Practical Note 
LOCALISATION OF BURIED ROOTS 
By R. CLEAVER CHAPMAN, M.B., B.D. 


THE localisation of buried roots requires some 
radiopaque marker on the surface of the mucous 
membrane and the superimposition of its X-ray 
shadow on that of the underlying bone 

A simple method is to use a curved suture needle 
which is inserted into the anesthetised mucous 
membrane, over the area where the roots are 
judged to be buried. The suture materia! is left 
hanging from the mouth and is knotted. 


The X-ray exposure is made with the needle in 
this position and, when the film its developed, the 
position of the roots, in relation to the needle, can 


be estimated with a degree of accuracy which its 


adequate. 
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YEAR by year, successive annual reports of 
medical protection societies provide evidence of 
the hazards to which medical and dental prac- 
titioners are exposed in the course of their daily 
work. However skilful and careful a doctor or 
a dentist is, there is always the risk of accidents 
or some unforeseen consequences arising out of 
what appears to be a perfectly straightforward 
case. A still greater and wholly incalculable risk 
is that of having ill-founded allegations of pro- 
fessional negligence made against him by a dis- 
satisfied patient or his or her relatives. Human 
nature being what it is, it is not surprising that 
the introduction of the Legal Aid scheme has 
led to an increase in the number of claims of this 
kind, since the aggrieved person stands to lose 
little if his action is unsuccessful and may be 
hopeful that a practitioner will prefer to settle 
a claim out of court rather than incur the 
trouble and cost of defending the case. Prudent 
members of the professions protect themselves 
against these risks, either by becoming members 
of one or other of the protection societies or by 
covering themselves through schemes of insur- 
ance such as those formerly operated under the 
auspices of the Incorporated Dental Society and 
the Public Dental Service Association. Their aim 
in doing so is not only to insure against the risk 
of financial loss but also, what is even more 
important, to protect their professional reputa- 
tions against ill-founded allegations of negli- 
gence. The growth of the Medical Protection 
Society during the sixty years since its founda- 
tion, provides striking evidence of the increasing 
realisation of the need for protection of this 
kind. At a meeting held in London on March 14, 
1892, at which thirteen doctors were present, it 
was unanimously resolved: 

*to establish a Society in London for the purpose of 

protecting duly qualified medical and dental practi- 

tioners, and generally safeguarding the interests of the 
medical and dental professions.” 

Two years later, the Society had 1,000 
members. The 5,000 mark was passed in 1909, 
and successive annual increases have brought 
the membership up to its present total of 27,254. 

The other two protection societies—the 
Medical Defence Union and the Medical and 
Dental Defence Union of Scotland—have also 


increased the number of their members so that, 
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when allowance is made for those practitioners 
who are insured against professional risks other 
wise than by membership of one of the protec- 
tion societies, it appears safe to assume that the 
overwhelming majority of medical and dental 
practitioners are covered in one way or another 
In this way, each member of the professions 
bears a small part of the cost of protecting the 
professional interests of every other member and 
hence those of the professions as a whole. It is 
not, however, always realised that if a practi- 
tioner is employed on a salaried basis, either as 
a hospital officer or as an assistant to another 
practitioner, he is still, in law, personally res- 
ponsible for his professional acts and omissions 
The fact that his employer may also be sued in 
respect of them does not lessen his own legal 
liability, and there have been cases in which 
employing authorities have sought to throw the 
onus of defending actions, in which professional 
negligence was alleged, on to the individual 
practitioner. Partners in practice are, of course, 
jointly and severally liable for the acts of the 
partnership. It is, therefore, important that 
every practitioner, whether in single-handed 
practice, in partnership or in a salaried post, 
should be individually protected against possible 
claims by aggrieved patients. 

The annual report of the Medical Protection 
Society, as usual, contains accounts of some of 
the more interesting cases which have been 
dealt with during the past year. One of these 
provides an illustration of how a legitimate 
claim for substantial damages may arise out of a 
comparatively trivial accident. A dentist was 
treating a woman patient and, while doing so, 
the handpiece slipped from the handpiece catch 
and, with the bur in place, fell on the patient's 
knee, the bur piercing the flesh. The wound and 
the knee-joint became infected and prolonged 
medical and surgical treatment were necessary 
This case was settled by the payment of damages, 
but if the dentist had not been covered against 
professional risks he would possibly have had to 
meet not only the damages but also heavy legal 
expenses. 

Other cases emphasise, once more, the 
importance of keeping adequate records of the 
treatment given to every patient. So much has 
been written on this subject in recent years that 
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it IS surprising to learn that in one case, at 
least, the defence of a dentist was made difficult 
by the fact that he did not keep contemporary 
records. This case also provides an example of 
the desirability of a dentist's making a radio- 
graphic examination extraction cases in 
which he has failed in his attempts to remove all 
the roots of a tooth. This, like the keeping otf 
records, most practitioners would do as a 


NOTES 


\ Case for Immediate Action 

THe Central Health Services Council reported to 
the Minister that they were not satisfied with the 
present degree of co-operation in the National 
Health Service and, as a direct Consequence, com- 
munications have been directed from the Ministry 
of Health to regional hospital boards, hospital 
management Committees, boards of governors of 
teaching hospitals, executive councils, local authori- 
ties and local medical committees. The Minister 
asks each regional hospital board to consider calling 
a conference of all the above authorities in its area 
to discuss the setting-up of “ local joint health 
consultative committees covering groups of 
hospital management committees, local health 
authorities and executive councils. Each area covered 
by a joint health consultative Committee ts to be 
called a local health service area. The Minister 
recommends that each local joint health consultative 
committee shall consist of representatives of the 
following bodies in the area: hospital management 
committees, one-third; executive councils and local 
medical committees, one-third; and County and 
County Borough Councils, one-third. The Report 
envisages that much of the work of these new 
committees will be done by officers and that ad- 
ministration expenses will be small. The functions 
of the Jomt Health Consultative Committees are 
defined thus. discuss local arrangements of 
mutual concern; and to receive information ot 
major developments contemplated by member 
authorities and to suggest, if thought necessary, 
modifications thereof to the responsible executive 
authority.” The potential powers of these consulta- 
tive Committees are disturbingly great—they could 
easily become the * overlords ” of the health services 
within their area. They are obviously likely to be- 
come the chet controlling factor in the establishment 
and administration of health centres —co-ordinating 
the multiple responsibility at present involved in 
their introduction. Most of the matters within the 
purview of joint health consultative committees will 
greatly concern the profession in the general! dental, 
public dental and hospital services—vet no pro- 
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matter of course for their own satisfaction, but 
the point apparently needs to be emphasised 
It is not always possible to remove all the roots 
of a tooth at one operation and failure to do so 
is not evidence of any incompetence. In any such 
case, however, a dentist would be well advised to 
protect himself not only by taking a radiograph 
or radiographs, but also by making a point ot! 
explaining the exact position to the patient 


vision is made for dental representation The 
Report of the Central Health Services Council 
states that * no consideration of the work of those 
engaged in these services can leave out of the 
picture the local professional committees ~ yet they 
recommend “that representation... should be 
confined to local medical committees ~ this 
viewpoint has been echoed by the Ministry of Health. 
The Central Health Services Council express concern 
at the lack of co-operation—and yet propose a 
constitution for these joint committees, presumably 
designed with the object of remedying the position, 
which does not include any provision whatever for 
representation from the dental services. It is patent 
that there is an essential need for adequate dental 
representation on these joint committees. Regional 
hospital board dental advisory committees or local 
dental committees themselves should arrange a 
meeting of representatives from the local dental 
committees, the dental members of executive 
councils, the staffs of teaching hospitals and of the 
public dental services within the regional board 
area in order that all the dental personnel involved 
may press this point of view upon those responsible 
for the establishment of the committees. [tts clearly 
important that this should be done before the 
constitutions of the committees are determined. 
Conferences of the authorities are already being 
arranged— meetings of those involved in the pro- 
vision of dental services should, therefore, be held 
at the earliest possible date and an approach made 
to members of the Regional Hospital Board and ot 
the hospital management committees, executive 
councils and local authorities on behalf of all the 
members of the dental profession in the area 


Artificial Teeth in the Seventeenth Century 

THe timely gift to the library by Mrs. Beverley 
Burton, of a copy of The Illustrated London News, 
June 7, 1952, is interesting from a dental point of 
view. It contains a reproduction of the picture in 
the Brunswick Collection exhibited at the Science 
and Art Museum, South Kensington, painted by the 
Princess Louise Hollandina of her mother, Queen 
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Elizabeth of Bohemia (1596 1662), daughter of 
James | and mother of Sophia who married the 
Elector of Hanover and, therefore, an ancestress of 
our Patron, Queen Elizabeth. On looking at the 
picture the impression is given that the daughter 
must have felt spiteful and so have painted her 
mother (the Queen of Hearts) at her 
table. Spite serves to give to 
porary 


dressing 
posterity contem- 
proots of cosmetics and artificial aids to 
beauty such as false hair and teeth. These 
latter objects have been the subject of discussion, but 
they are undoubtedly false teeth, three incisors in 


false 


bone or ivory and two posterior pieces 
the craftsmanship of that date. The picture is a 
masterly piece of intimate study The Queen's 
mouth shows the absence of teeth by the fallen lips 

in contrast to the full lips of the attendant maidens. 
There is great skill in the contrast of hands between 
those of the older woman and her attendants. The 
picture is dated about the middle of the 17th century. 
There are many proofs that artificial teeth were worn 
in Ben Johnson, Shakespeare, and Herrick who has 
a short poem entitled * Poor Glasgo.” 


typical of 


* Glasgo had none but now some teeth has got 
Which though they furre, will neither ake nor rot 
Six teeth he has, whereof twice two are known 
Made of a Haft that was a mutton bone 
Which its not for use, but merely for the sight 
He wears all day, and drawes those teeth at night. 


Chief Dental Officer U.S. Public Health Service 

Dr. JoHN W. KNutsON, formerly Chief of the 
Division of Dental Public Health, has succeeded 
Dr. Bruce D. Forsyth as Chief Dental Officer of the 
United States Public Health Service Since he 
joined the Public Health Service in 1931, Dr. 
Knutson has held a number of appointments and his 
research in dental caries carried out at the National 
Institutes of Health and also at the Minnesota State 


LETTERS TO 
THE INTERNATIONAL CONGRESS 
1952 

Sir, —I feel that this letter of appreciation is perhaps 
unduly deferred and on reflection | would like to convey 
to the President, the Secretary-General and his staff, and 
the various officials, chairmen and their committees, 
congratulations on the successful organisation of all the 
many activities of the Congress— both 
social. 

The vastness of the organisation and the complete 
efficiency attained reflect great credit on the officials 
whose sacrifice in time and effort were so widely ap- 
preciated 

From conversation with delegates from some of the 
many countries represented there in London, | feel sure 
that such a memorable congress did much to foster 
good international relations 


LONDON 


scientific and 


THE 
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Department of Health attracted world-wide atten- 
tion 


History Repeated 

After an interval of over two hundred years, a 
dentist has once more occupied the Master's Chau 
of the Barbers’ Company. This honour has been 
awarded to Mr. Bertram Samuel this year. In his 
Address from the Chair, Mr. Samuel alluded to the 
two dentists who had previously been Masters 
John Watts who was Master in 1736, before the 
separation of the Barbers from the Surgeons, and 
Samuel Rutter who remained with the former and 
was Master in 1747. Prior to the installation of 
Mr. Samuel, Rutter was the last Master 
practised as a dentist. 


who 


Dentist as Guild Mayor 

Ir is regretted that owing to an unfortunate 
typographical error in our last issue the name of the 
dentist who has been elected as Guild Mayor for 


Preston was incorrectly given as John J. Wild. This 
should have been John J. Ward. 

Fifty Years Ago 
From the Journal of the Britush Dental Associatior October » 
we 


THus, some authors consider it to be a chronic in 
flammation of the periosteum of the root 
suppurative inflammation of the gums and = sockets 
(alveoli); then the third group of authors, with Magitot 
at the head, describe it as an inflammation of the perios- 
teum of the socket and of its very bone. Therefore, there 
is no wonder that the disease has so many names. Riggz’s 
disease (as he was the first who described it in detail) 
gingival blenorrhaesa, expulsive gingivitis, ulceratio 
gingive, loculosis phagedenic, pericementitis, 
matishe alveolare arthritis, infectiose arthrodentare 
gingivitis, pertostiuis alveolo dentalis, pyorrhcva alveolaris 
caries alveolaris specifica, atrophia alveolaris precox, etc 


others a 


SYMpto- 


From a paper on Alveolar Pyorrhaa—its Pathol 
and its Radical Treatment by Professor N. N. Znamen 


EDITOR 


Consequently, it is a matter of pride in the British 
Dental Association which prompts me to 
thanks 

St. Marw's Croft, 

Chapel Field North, 
Norwich. 


record my 


Yours faithfully 
JOHN K. Steet 


President, Eastern Counties Branch 


IDENTIFICATION COLOURS FOR GAS 
CYLINDERS 


Six, —It has come to the notice of the Institution that a 
few copies of PD 1395, amendment to B.S.349€ 
Identification Colours for Gas Cylinders—have been 


circulated, in which the cylinder for Ethylene is un- 
coloured and not the correct colour, mauve. Among the 
many tens of thousands of copies of this amendment 
that have been circulated, it may be that one or two others 


| : 

ky of Moscow = 


air rl 


larly incorrectly coloured have been distributed, and 
we should be most grateful if you would be kind enough 
to draw this matter to the attention of your readers, us 


‘ vill no doubt appreciate the seriousness of the 
position. We are anxious for all who have received a 
‘ sith the Ethylene cylinder uncoloured to be kind 
enough to return it to the Institution, when it will be 


replaced, tree of charge, with a correct chart. 
Yours faithfully, 
24.28, Victoria Street, L. G. 
London, SW. British Standards Institution 


ABBREVIATIONS OF QUALIFICATIONS 


Sik, 1 would beg a few lines in which to enter a strong 
protest against the increasing practice, though not in 
your columns, of printing the dental qualification with 

pace and a comma between L.D.S." and R.C.S.," 
giving it the misleading appearance of two_separate 
diploma If this was not the reason of the innovation 
(an older generation was well content with “L.D.S.") 
What is it?) It certainly opens the way in the case of any 
user to the suspicion that it may be, a suspicion dis- 
honourable to him, and through him to the profession at 
large, most unjustly in the case of the great majority 
It seems to be high time for an authoritative pronounce- 
ment on the subject. 

alsham-le-Willows, Yours faithfully, 

St. Edmunds, J. H. Babcock. 
Suffoll 


THE OLDEST DENTIST 


Sik, From what [ read in the British Dentat 
JOURNAL Lam led to believe tnat I come third in the 
running for the oldest living dental surgeon in England. 
lam 8 1 was glad to read that Messrs. Colyer and 
Coysh, who were contemporaries of mine at the “Square” 
are alive 

Park Side, 

Hathersage, 
Sheffield. 


Yours faithfully, 
G. Morbaunt. 


Reviews and Abstracts 


PRINCIPLES OF FULL DENTURE PROSTHESIS. 
Pitth Edition. By EF. Wilfred Fish, C.BE.. M.D., 
DSc., F.DS. RCS Consultant Dental Surgeon, 
St. Mary's Hospital, Paddington, W. London 
Staples Press Limited. 1952. Pp. 140. Price 21s. 
Nineteen years ago Dr. Fish burst through the bonds 

of convention which contined progress and development 

in the art of full denture prosthesis and, in doing so, he 
changed the course and the tempo of both. He initiated 

a new approach to full denture problems, not so much 

through a radical change in technique, although he did 

much in this field in implementing the principles which 

he enunciated, but through a reorientation of viewpoint 

It was a period of comparative stasis for at that time it 

seemed as if few, if any, problems remained to be solved 

in this apparently simplest of all prosthetic branches 
bull dentures, unlike partial dentures, seemed to offer 
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little scope for further development fundamentally 
they were all alike in their uniformity of outline--and 
really there remained no problem at all. If full 
continued to give trouble, then manifestly the patients 
were at fault. Dr. Fish thought otherwise. A problem did 
indeed remain and he set out to solve it by simplifying it 


tures 


He reduced it to one of surface relations: the relation of 
the polished surface to the cheeks, lips and tongue: the 
umpression surface to the denture foundation, and the 
occlusal surface to its counterpart on the opposite 
denture. Much time and thought had been yiven to 
these surfaces in the past, particularly to the last two, 
but it remained for Dr. Fish to effect a realignment u 
the method of approach to the probler vhich all 
three set. He did not revolutionise current trends of 
thought so much as change their directio He did not 
set out to produce chaos, to scrap all existing techniques, 
or to preach gross unorthodoxy but to tie up all the 
loose ends and sweep away misconceptior He largely 


succeeded in this when he broadcast his principles in the 
pages of the first edition. The ideas which he elaborated 
there stull constitute the main fabric of this latest edition. 
Ihe author deals with the impression surface last, 
whereas logically it should come first but that is because 
he has, if he is interpreted correctly, come to regard it 
as the least important of the trio. Clinical experience 
lends support to this view, for many dentures which 
ceased to fit function well providing their polished 
surfaces are correctly shaped, but the reverse is by no 
means true. Hence the author gives pride of place to the 
polished surface. 

In the present edition the accent is placed upon per- 
petuating the present relation of the natural teeth to the 
jaws and face in order to guard against any encroachment 
of the tongue space. It may well be that not everyone 
will go the whole way with him tn this, particularly when 
in order to do so he seeks to refute the maxim that 
posterior teeth shall be set on the ridge. Diagrams are 
of the greatest value in a volume of this nature and they 
have adequately fulfilled their purpose which ts to augment 
and underline the text. 

Everyone should read this book; if they read all of 
it but implement only some of it, they will nevertheless 
have derived benetit from the acquaintance 


The Crystal Chemistry of Carbonate Apatites and 
Their Relationship to the Composition of Calcified 
lissues.-A_ study of the crystalline minerals of the 
dental ‘tissues aids in understanding the process of 
calcification. It was necessary to decide whether car- 
bonate apatites represent (1) a single crystalline phase, 
or (2) a heterogeneous mixture not resolved by optical 
microscopy. The crystal chemistry is complex and 
further complicated by the critical nature of the water 
content. Moreover, the structure of apatite is tolerant 
to modification by isomorphic substitution. These com- 
pounds have analogues among naturally occurring 
minerals and the most representative of these is thought 
to be francolite. The variability of the proportions of 
calcium, phosphate and carbon does not imply that 
two phases are present: isomorphic substitution in a 
single crystalline phase is sufficient to account for the 
results of the many analyses available. D. 
(1952) J. dent. Res., 31, 53. 
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THE HEALTH SERVICE 


DENTAL TECHNICIANS 


CONDITIONS OF SERVICE 
Under paragraph 11a of the Terms of Service for the 
general dental services, practitioners who employ 
technicians are required to pay rates of wages and observe 
hours and conditions of work not less favourable than 
those approved for the time being by the National Joint 
Council for the Craft of Dental Technicians. 
The following are the rates of pay and conditions of 
service now in force for technicians 
WAGES Vfiinimum 
wage 
per week 
*Grade |1.—(The dental technician who, in 
addition to being a good all-round crafts- 
man, Is specialised in and able to carry out 
crown and bridge technique of an advanced 
nature, advanced orthodontic work, or 
surgical appliances, or advanced ceramics) 9 2 6 
*Grade 2.—(The all-round dental technician 
who has completed five years apprentice- 
ship, or who is able to undertake the 
ordinary processes in a dental laboratory 
without direct supervision) 
Grade 3 has been closed to new entrants since June 
30, 1952. For technicians in Grade 3 before that date the 
minimum wage rate is £6 per week. 


Minimum 
wave 
per wee k 
*Apprentices 
Ist year 30 0 
3rd year 45 0 
4th vear 62 6 
Sth year 77 6 
* These rates have sot been approved by Council, but 
were awarded by the Industrial Disp 2. They 
are accordingly binding fer the Industrial 


Disputes Order 1951 


Hot RS) OF WorK 
The working week ts one of 44 hours. 


OVERTIME 
After 44 hours have been worked in any one week 
overtime is to be paid at the rate of time and a quarter. 
All time worked on Sundays and Bank or Statutory 
holidays is paid at double time rate. 


Houipays With Pay 
After twelve months service all employees receive at 
least twelve days annual holiday in addition to six Bank 
or Statutory holidays per year. 


WaGes DurinG SICKNESS 

After six months continuous service technicians are 
entitled to sick leave consisting of two weeks on full pay 
and four weeks on half-pay (six weeks in all) in any one 
vear. 

In the event of prolonged illness entailing more than 
six weeks sick leave the technician is entitled to additional 
sick leave on half-pay on the following basis 

From the total sick leave to which the employee has 
been entitled during the preceding three years (or since 
the commencement of employment, whichever is the 
less) there is deducted the total of all periods of sick 
leave taken during those years. The unexpended balance 
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so calculated is the further period for which wages at 
half rate are payable. 

The conditions do not provide for the employer to 
deduct from wages during sickness the amount of any 
sickness benefit payable under the National Insurance 
Acts, 

APPRENTICES 

A ratio of apprentices to technicians is in force. Under 
this ratio the number of apprentices employed in a work- 
shop must be limited to one apprentice for each two Or 
part of two technicians: but apprentices in their fourth 
and fifth years are disregarded for the purpose of this 
ratio, 

GENERAL INFORMATION 

Reinstatement. —Under the National Service Act 1948 
an employer is bound to reinstate a returning National 
Serviceman who was in his employment within four 
weeks before the date of his call-up. The terms of the 
re-employment must be not less favourable than the 
employee would have had if he had not been called up. 

This obligation can be avoided only if the employer 
can show that such reinstatement is not ** reasonable and 
practicable.” Disputes on this issue are dealt with by 
Reinstatement Tribunals, and, on appeal, by the Umpire, 

Deferment of National Service..—-An apprentice who ts 
serving under an indenture registered with the National 
Joint Council can secure deferment of his National 
Service until the end of his apprenticeship. Application 
for deferment should be made by the apprentice when he 
registers for National Service. 

Service in H.M. Forces.—Dental technicians in the 
Army and Royal Air Force are recruited almost entirely 
from men who sign engagements. National Servicemen 
are therefore unlikely to secure employment tn their 
craft. The work of technicians in the Navy is carried out 
by civilians, 


CHANGES AT THE MINISTRY OF HEALTH 


THe Ministry of Health announced that a new Division 
of the Ministry is being created to deal with all questions 
of remuneration in the health services, and related matters, 
including questions of staff complements and gradings. 
Mr. J. P. Dodds, at present Under-Secretary for Finance 
and Accountant-General in the Ministry, will be the 
Under-Secretary in charge of this Division. He will be 
succeeded by Mr. A. S. Marre as Under-Secretary for 
Finance and Accountant-General. 


THE TRIBUNAL 

THe Tribunal have directed that the name of Mr. 
David Gainsboro shall be removed from the Dental 
List of the Manchester Executive Council and shall not 
be included in any corresponding list of any other 
executive council. After hearing evidence, including 
that of the Respondent, the Tribunal came to the con- 
clusion that the latter had deliberately extracted teeth 
without the prior approval of the Dental Estimates 
Board in order to render impossible any examination ot 
his work. They were unable to accept the Respondent's 
contention that, while the patients were under his care, 
there was such a rapid and unexpected onset of some 
condition the only remedy for which was the immediate 
extraction of a considerable number of teeth The 
Tribunal were informed that the Respondent, who did 
not employ an assistant, had received from the Executive 
Council sums amounting to £10,853 and £11,443 for the 
years ending March 31, 1950, and 1951, respectively 
It was also reported that the Respondent had been ** fined” 
£500 in 1951 in respect of his earlier failure to exercise a 
proper degree of skill and attention. 
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DENTAL NEWS 
ANNUAL DINNER 


fit Annual Dinner of the British Dental Association 
was held in the City Hall, Cardiff, on Wednesday 
September 3, Mr. C. G. Spiridion, President, occupying 
the Char 

The loyal toast having been honoured, Mr. H. T. 
Roper-Hall proposed the toast of * The City of Cardiff 
coupling with it the name of Councillor H. FE. Evans, 
Deputy Mayor of Cardiff. Cardiff, he said, had some 
very fine buildings, including those of the University 
College of South Wales and Monmouthshire, the National 
Museum of Wales and the Technical College. It was 
also the home of the Welsh National School of Medicine, 
and he hoped that it would soon have a dental school 
The Association was grateful not only to the Lord Mayor 
and the Deputy Mayor but also to the citizens for their 
kindness in extending to the members of the Association 

ch a very cordial welcome. 

The Deputy Mayor of Cardiff (Councillor H. EF. Evans), 
in responding to the toast said he was glad that Mr 
Roper-Hall had referred to the fine buildings which 
C urdit! possessed, and he would like to pay a tribute to 
those of its citizens in the past who had had the vision 
to acquire the site for the city centre and to erect on it 
the splendid array of public buildings which now stood 
there 

The project of the establishment of a dental school in 
Cardiff was well to the forefront, and there were repre 
sentatives of the Association in Cardiff who would seek 
to keep tt there 

The Corporation and the citizens of Cardiff were 
delighted that the Association was honouring them by 
holding tts Annual Meeting in their town and they would 
look forward to the Association’s next visit. (Applause.) 

The Chairman then read to the gathering the following 
telegram which had been received from Balmoral Castle 

Please convey to all members of the British Dental 

\ssocration at Cardiff the sincere thanks of the Queen 

for their kind and loyal message of good wishes.” 

( Applause.) 


The toast of * The University College of South Wales 
and Monmouthshire” was proposed by Mr. W. R. 
fattersall (Chairman of the Representative Board), who 
said that those who came from further north, recognised 
that a great debt of gratitude was owing to the people of 
Wales tor their contribution to industry, art, music, drama 
and literature The average Welshman had a Celtic 
thirst for Knowledge, which accounted for the fact that 
there were in the Principality no less than four university 
college He congratulated Principal Steel on being the 
udministrative head of one of those colleges and, on 
behalf of the members, he thanked him for his co 
operation in making the Annual Meeting a success. With 
regard to the establishment of a school of dentistry in 
Carditt, he hoped that Principal Steel would steel himself 
and see to it that the authorities speedily rectitied what 
he himself and many others regarded as a most regrettable 
omission. (Applause.) 

Principal A. B. Steel (University College of South 
Wales and Monmouthshire), in responding, said that his 
College was only a part of the National University of 
Wales and was not ina positon to found a dental school 
That was a matter for the Principality as a whole, but 
his College would do all that it could to further this plan 

In proposing the toast of * The British Dental Associa- 
tion,” Professor R. M. F. Picken (Provost of the Welsh 
National School of Medicine) said he thought i was 
appropriate that he should propose this toast, because 
until recentiy he had been an active member of the 
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Council of the Society of Medical Officers of Health and 
of the Council of the British Medical Association, both 
of which bodies had been in very close relationship with 
the British Dental Association in connection with certain 
matters which concerned them all. The co-operation of 
the British Dental Association had always been of the 
most cordial, efficient and helpful nature 
these matters, 

It was a matter for regret that the local authorities 
who were responsible for the school dental service had 
not seemed to realise that their failure to provide con- 
ditions of service which were attractive to dentists would 
lead to the flight of dentists from that service. He had 
been glad to read in the Press that Mr. Spiridion thought 
the recent decision in regard to the conditions of service 
of dentists employed by local authorities would lead to a 
reversal of that flight and to the restoration of the school 
dental service, which was a service of the utmost import 
ance. 

The Medical School of the University of Wales and the 
United Cardiff Hospitals had decided to establish a 
dental school and a dental hospital on the site which had 
been earmarked as a medical teaching centre This 
proposal had been approved by the University Grants 
Committee and by the Minister of Health, and presum 
ably by the Treasury. Subject to the removal of any 
difficulties, financial or otherwise, which might be 
encountered, there was a reasonably good prospect ot 
there being a dental school and a dental hospital in 
Cardiff in the not too distant future. 

Mr. A. P. Husband (Chairman of the Council), in 
responding, told a number of amusing stories with 
regard to the adventures of dentists in Paris and elsewhere. 
and Mr. T. Hindle (Vice-Chairman of the Representative 
Board) then proposed the toast of * The Guests,” to 
which Mr. G. Roy Hanan (New Zealand) responded 

The toast of ** The Chairman ~ was proposed by Mr. 
William Smellie, President of the South Wales and Mon- 
mouthshire Branch, who said that he had known Mr: 
Spiridion for over twenty years. He was a man who 
had given all that he could to the Association and the 
fact that he had received the highest honour which the 
Association could bestow on any of its members had 
added lustre to the South Wales and Monmouthshire 
Branch. 

The toast was drunk with musical honours, and the 
President, who was received with applause on rising to 
respond, said that it had always been a pleasure to him 
to do anything he could for the Association. He wa 
very grateful to the band of loyal and enthusiastic workers 
with whom he had been associated during the past year 
in making arrangements for the Annual Meeting and to 
whom the success of the Meeting was so largely due 
( Applause.) 


relation to 


ARPA INTERNATIONAI 


THe XIMth Congress of Arpa International is to be 
held, in 1953, at Geneva from July 13 to 19. Papers on 
various aspects of parodontal disease are to be given by 
specialists from several countries 

Copies of the provisional programme may be obtaines 
on application to Dr. J. N. Nally, Secretary-General of 
the Committee of Organisation, &, rue de Sassure. Geneva. 


Personalia 


Mr. Louis E. Wigoder, M.A., B.D.S., has been 
appointed a Justice of the Peace for the City of Leeds 
Mr. Wigoder is a member of the Leeds Local Denta 
Committee and of the Leeds Regional Hospital Board, 
Menston Group, and a past-president of the Yorkshu 
Branch of the P.D.S.A. 
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Obituary 


REGINALD GEORGE HEEGAARD WARNER, 
L.D.S.Eng. 

WE regret to announce that Mr. R. G Heegaard 
Warner died suddenly at his home in Kemsing, Kent, on 
September 14. The son of a dentist, he was born at 
Ramsgate in 1884 and received his early education at 
Vale College. He qualified from Guy's Dental School in 
1905 when he was only a few months over 21 years of age. 
Elected a member of the B.D.A. in 1910, he very soon 
became prominent in the counsels of the Metropolitan 
Branch, finally becoming its President in 1929, A member 
of the Representative Board for many vears, he early 
made his mark in committee work and was successively 
Chairman of the Penal Cases Committee, Chairman of 
the Insurance Acts Committee, Vice-Chairman of the 
Representative Board and Chairman of the Council. 
His tenure of the latter office covered the year of Munich 
and the war vears. Throughout the war he carried a 
heavy load of responsibility for although the ordinary 
functions of the Association were largely in abeyance, the 
mobilisation of the dental manpower of the nation for 
the war effort and the many new problems created by 
war conditions called for constructive statemanship of a 
high order. Warner was well equipped to deal with such 
a situation. Never content until he had acquired a 
complete grasp of all the details of any problem with 
which he had to deal, he yet kept a firm grasp of the 
general principles involved in them. It was characteristic 
of him that, although the Representative Board was 
suspended for the duration of the war, he invented the 
expedient of the shadow Board which was called together 
to consider Association policy whenever the circumstances 
of the war made such meetings possible. These occasions 
were, however, infrequent and the ordinary member had 
but litthe opportunity of appraising the invaluable 
services which Warner rendered to the profession during 
those fateful years. He never sought the limelight but on 
the other hand he was never known to refuse to undertake 
any work which he thought might be useful to either the 
Association or the profession as a whole. On his resig- 
nation as Chairman of the Council he was elected a 
Vice-President of the Association. Later he was elected 
to the Dental Board and served a term as Treasurer of 
that body until ill-health compelled him to retire 

Among other offices which he filled he was for a time 
Chairman of the Benevolent Fund Committee. Always 
a keen supporter of the Fund, his ready sympathy 
combined with practical good sense enabled him to do 
more than sanction the making of money grants to its 
beneficiaries. 

In 1911 he married Kathleen Reinhart, herself the 
daughter of a dentist, and throughout his life she was his 
constant support. She invariably accompanied him to 
meetings of the Association and took as keen an interest 
in its affairs as did her husband. Probably no one but 
he ever knew how much he owed to her help and counsel. 
She and their three daughters survive him and the 
sympathy of the members of the Association will be 
extended to them in their loss. 


AN APPRECIATION 
A CORRESPONDENT writes: 

The passing of one of that great triumvirate which 
composed the Executive of the Association for so 
many years, Bryan Wood, Chairman, Walter Wood, 
Treasurer, and Heegaard Warner, elected member, must 
bring to the recollection of many members some of the 
outstanding achievements of that period of intense 
Association activity. The turn of the half-century in the 
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Association’s history saw these three men bul recently 
appointed to their offices virtually responsible for the day- 
to-day conduct of the Association with the sudden passing 
of Robert Lindsay. 

Warner played his part in the organising of the Joint 
Meeting in Canada which in turn led to the discussions 
resulting in the Empire dental affiliation in the first 


Empire meeting in 1936. He bore his share in the heavy 
labour involved in the financing of the move to new 
headquarters. Many were the days he took from his 
practice to view possible premises; many the hours he 
spent, as the most readily accessible member of the 
Executive, with Pearce and Northcroft) on the site 
planning No. 13, Hill Street 

As the Chairman of the Insurance Acts Committee he 
was personally responsible for designing the capitation 
scheme, the alternative which in those days was put 
forward to a scale of fees and he undertook a tour of the 
branches to explain the scheme to the membership 

When he assumed the responsible duties of Chairman 
of Courcil in 1937 on the election of Bryan Wood to the 
Presidency of the Association, Warner had but one short 
year of office before Munich brought the shadow of 
war and this greatly increased the responsibility on the 
Chairman of Council. Pledged to secrecy concerning the 
very proper plans prepared by the Government for the 
full use of the dental profession in the event of wa 
Warner faced a barrage of questions at Board meetings 
and not a little abuse until the information could be 
released when the arrangements were taken for granted 
and his part in the planning passed unnoticed The 
reservation of accommodation to which headquarters 
could be evacuated if Hill Street became untenable 
and the creation of the War Council to avoid the 
necessity of exposing the members of so large a body 
as the Board to the disadvantages and hazards of wat 
time travel were his achievements. He saw to it, however, 
that the War Council sat at least once a month often 
through alerts, later in the war to the accompaniment ot 
exploding Vis. Throughout the whole of that period he 
devoted each Monday at headquarters to the work of the 
Association. He toured all the branches, including North 
of Ireland, explaining the work of the War Council 


_Those who attended those meetings will remember his 


opening gambit ** [It is said that I am a dictator (pause) 
I am not a dictator (pause). [| am just like you (pause), | 
have not got the brains to be a dictator.” 

As with other great war-time leaders throughout the 
ages, the end of hostilities bore in upon him the desire of 
a war-weary profession for a change of leadership, a: 
attitude of mind which he completely understood and 
with his breadth of vision did not resent. He gracefully 
took up the position of an elder statesman and gave ol 
his best in other spheres of Association interest such as 
the Benevolent Fund and general professional interest or 
the Dental Board. 

His passing reduces the number of surviving honorary 
officers of the Association as set out in the 1939 fist of 
members to six out of a total of 22. 


EDWARD ALMOND JENNINGS R.C.S. Eng. 


His many friends will be grieved to hear of the sudden 
death of Edward Almond Jennings in his garden at 
Castlebar Hill, Ealing, on Sunday, August 31 
after his 64th birthday. Edward Jennings qualified as a 
dental surgeon at the London Hospital in 1916 and, for a 
short time, practised at Yeovil, Somerset, coming to 
London in 1918, to equip the dental clinics in Willesden 

Married at Taunton in 1916, he leaves a 
daughter Diana, who ts a student at Guy’s Hospital, to 
mourn his loss. 


two days 


wife and 


= 


ARTHUR ALFORD SARSON, L.D.S.1. 


We regret to record that Mr. A. Alford Sarson died on 
August 23 in his 92nd year. He qualified in 181, 
practised at Colwyn Bay for many years in partnership 
with Mr. Frank Lockwood and retired at the age of 76 
in 1936. He jomed the British Dental Association in 
1888 and was elected a Life Member in 1947 


Examination Results 


University of Liverpool.—/inal —P. H_ Bond, 
Duckworth (Distinction in Dental Prosthetics). Final L.D.S.— 
A. Gs. Addinsell, D. G. Brett-Williams, E. S. Hind, P. J. Houghton, 
Barbara FE. Jones, FE. T. Noakes, D. G. Petrie, J. S. Selwyn, P. B 
Small, FE. Stringer 


University of Sheffield.—Final BIDS —M. H_ Booth, 
S. Lever. Final L.D.S.—C. M. Carter, J. E. Dixon, I. H. Fife, 
J {Leeson J. D. Parsons, B. Pickin, P. A. Reid, D. F. Sayliss 


Births 


JOHNS.—To Joyce Margaret (née Varian), wife of Gerald | 
Johns, R.C.S Eng, a son—Andrew Varian, on August 14, 
at Barry Maternity Hospital, Barry, Glam 

MANN.—On August 2* 2, at Cheltenham, to Ilse B. Mann 
(née Metzger), L.D.S.R-C.S., wife of George E. Mann, B.A., 
B.Ch., a daughter (Margaret Eva)—sister for Anthony 


Deaths 


MOFFATT.— On September 11, 1952, Duncan George Moffatt 
Eng., of “ Aston, 4, Stafford Road, Wallingto 
Surrey, after a long illness 

WARNER.-—-On September 14, 1052, Reginald George Heegaard 
Warner, LD S.Eng., of Kemsing, Kent. No letters please, but 
will anyone wishing to do so kindly make a donation to the 
Penevolent bund 


Our Diary 


Wednesday, October =. 
the British Society of Periodontology.—Insttute of Dental 
Surgery, Eastman Dental Hospital, Gray's Inn Road, London, 
5 p.m. Presidential Address, G. H. Leatherman 


Thursday, October 
Birmingham Medical Institute—Section of Odontology.— 
Inaugural Meeting and Dinner, Midland Hotel, New Street, 
Birmingham, for 6.30 p.m. “ Medical and Dental Contacts,” 
Dr. W. 


Brighton and District Section. —Dudley Hotel, Lansdowne 
Place, Hove, 2, 5 p.m J ilms * Rational Fechnique for the 
Edentulous Case" and The Beautiful Necessity,” by the 
Amalgamated Dental Co. Ltd 


Richmond and Barnes Section.—Orange Tree Hotel, Rich- 
mond, Spm. Demonstration: ‘* Sevriton.”’ All members welcome 


Thursday, Friday and Saturday, October 4, 10 and 11 
Fastern Counties Branch.—Annual Meeting, Creat White 
forse Hotel, Ipswich I hursday Golf; Council Meeung. 
rida Annual General Meeting; Installation of President ; 
aper Annual Dinner and Dance Saturday: Paper; Ladies’ 
Friday, October 10 

The Royal Dental Hospital of London School of Dental 
Surgery.—-Annual Prize Distribution, 5 p.m The Right Hon 
Lord Horder, G.C.V.O., M.D., P.R.C.P., will present the awards 


Saturday, October 11. 
North of Scotland Branch,.——Materia Medica Department, 
University College, Dundee, 4.15 p.m., preceded by Branch Council 
pro Normal Occlusion,’’ David Logie 


South Wales and Monmouthshire Branch.— Annual Meetung, 
Mackworth Hotel, Swansea, 2 p.m. Annual Dinner, 7 for 7.0 p.m 
Dickets seach, from Mr. P. Bilis, 65, Mansel Street, Swansea 


Monday, October 15 
The British Society for the Study of Orthodontics.— 
Ma n House ‘i, Portland Place, London, W.1, 7.50 pm 
‘Some Observations upon the Environment of the Inciseors,” 
R. Ernest Ki 
Tuesday, October 14 
Coventry and District Section. - Abbey Hotel, Kenilworth, 
Spo preceded by dinner, 7 p.m *Orthodontc Diagnosis,” 
©. Dickson 


Wolverhampton and District Section.—Royal Hospital, 
Wolverhampton, > p.m., preceded by informal dinner at Star & 
Garter Hotel, ¢ for 6.45 p.m. “ Facial Pain,’’ W. Bryan Hales 


U.S.D.A.W. (Associated Dental Technicians’ Section) 
Maidstone and District.—lecture Theatre, Technical College, 
Tonbridge Road, Maidstone, 7.40 p.m ‘Advantages of the 
Anatormmcal Articulator,” Professor H. B. Fenn 
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Wednesday, October 
East of Scotland Branch.—B.M.A. House 


Gardens, Edinburgh, 7.40 p.m., preceded by Cot 7s 
“ Jacket Crown Technique”; “ Surgical Treatment of Py. rrhora 

Guildford and District Section.- —Corteridge Hotel, Woking, 
8.15 p.m. Casual Communications; “ Holiday Fur shown by 
Mr. F. G. Davies 

Thursday, October \¢ 

Metropolitan Branch.—\', Hill Street, Berkele 
London, W.1, 7.30 p.m. “ The Use of Drugs under the 
Health Service Acts,’’ N. Doubleday 


Friday, October 17 


Essex Branch.—Annual Dinner, County Hotel, Chelmsford, 


8 p.m 
West of Scotland Branch.—Annual Dinner and Dance 
Central Station Hotel, Glasgow, 7 for 7.50 p.m. 1 ts J LOs 


Bournemouth and District Section.—(rrand Hotel, Fir Vale 
Road, Bournemouth, * p.m., preceded by informal dinner, §.50 for 
7 p.m. “ Current Affairs,”” A. H. Condry 


Friday and Saturday, October \7 and |= 

Yorkshire Branch.—Annual Meeting, Hull. Friday: Afternoon, 
Golf ; Evening, Informal reception Saturday: Morning, Annual 
Meetings; Afternoon, Visit to Hull Trinity House; Evening, Dinner 
and Dance 

Saturday, October 18 

Public Dental Officers’ Group—Scottish Division.— 

Annual Meeting, Station Hotel, Stirling, 2.0 p.m 
Tuesday, October 21 

Windsor and District Section.— Inaugural Meeting, Royal Oak 
Hotel, Windsor, preceded by Dinner, 7.45 p.m 

Institute of British Surgical Technicians Inc. .—Dental 
Section.—Lecture, Eastman Dental Hospital, Gray's Inn Road, 
London, W.C.1, 6.30 p.m. “ Obturators,” R. D. G. Gain. Tickets 
obtainable on sending s.a.c. to the Institute, 6, Holborn Viaduct, 
London, E.C.1 

Wednesday, October 22. . 

Hounslow and Twickenham Section.— 
* Jolly Gardeners,” Isleworth, =.50 p.m., pre 
7 p.m. Talk by Dr. H. Mandiwaill, illustrated by 


Meeting, 
dinner, 


Thursday, October 25 

Central Counties Branch.-—Joint 

of Birmingham Dental Student's Society, M 

Birmingham, 7 p.m * Practice Problems and 
Legal and Otherwise,”’ Edward Samson 


with the University 
Institute, 
aments 


Friday, October 24 
Reading and District Section.—Lecture (and Slides), The 
George Hotel, Reading, 7 ooks at the 


7.45 p.m. “A Physici 
Mouth,” Dr. G. A. Smart 


Friday and S aturday, October 24 
Representative Board.—}', Hill 
London, W.1, 10 a.m. 
Saturday, October 25 
U.S.D.A.W. ‘Associated Dental Technicians Section)— 
Maidstone and District.—Lecture [heatre, | nical College, 
lonbridge Road, Maidstone, + p.m ‘Crown and Bridgework, 
George Paul 


Wednesday, October 29 
Finchley and Barnet Section.—}!", Ballards Lane, London, 
N.12, 5 p.m * Bridge Abutment Preparations and Inlay Impres- 
sions,”’ C. de Vere Green 


Thursday, October 30 
Northern Counties Branch.—Annual Meeting, Vane Arms 
Hotel, Stockton-on-Tees, 6.50 p.m. Annual Dinner, = p.m 
Friday, October 31 
Berks, Bucks and Oxon Branch.— \nnua!l Meeting, Committee 
Room, Radcliffe Infirmary, Oxford, 7.450 p.m 


Saturday, November 


Middlesex and Herts Branch.—Annual Meeting 


Hall Hotel, Hendon, 10 am progra 
Ethical Aspects of Dental Pri Dr asta I t 
* Promiscuous Specialities,” Dr Mandiwa 
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Communicatians with regard to editorial 
be addressed to THE EDITOR, BRITISH | Al 
JOURNAL, 13, Hill Street, Berkeley Square, 
Telephone : Grosvenor 2761. Telegrams: “ Bridention, 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressea to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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ASSOCIATION NOTICES 
BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : Bridention,’’ Audley, London, 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office ;: Grosvenor 2761. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


IMPORTANT NOTICE 


ANNUAL SUBSCRIPTION 


It is earnestly hoped that every member who very kindly 
pays his annual subscription by bankers’ order will confirm 
with his bankers that the correct amount is being paid. 

Of the 2,258 members who pay their subscription by 
this method over 200 (about 10 per cent) are paying at 
the wrong rate. 

There are those who are: 

(1) over-paying (e.g. £5 Ss. when it should be £4 4s.); 
(2) under-paying (e.g. £3 3s. when it should be £4 4s.); 
(3) under-paying but who pay the balance by cash; 
(4) former members of the I1.D.S. or P.D.S.A., who 
pay their correct rate but pay their Professional 
Risks Insurance premium separately; 
paying by more than one bankers’ order; some- 
times the amount is correct in total; but more 
often as a result of neglect to cancel a previous 
order there is Over-payment. 


(5 


In addition there are members whose subscriptions are 
being paid under a practice name, or in a name other than 
that of the member. In such circumstances it is almost 
impossible to trace the name of the member paying. 

It will be readily appreciated that these 200 or so 
members are unwittingly putting a very heavy strain on 
the headquarters staff concerned. Certain queries have 
taken some considerable time to settle and have necessi- 
tated lengthy correspondence. 

A number of members have also changed their method 
of paying their subscription without advising head- 
quarters. For example, if a subscription is received by 
bankers’ order in the name of Smith, no one can say which 
of the many members of this name is concerned unless 
headquarters has been previously advised. 

In these days when economies are so essential, every- 
thing possible should be done to eliminate waste of time 
and money. 

Bankers will very shortly be preparing advance lists of 
Standing orders to be paid on January 1, 1953. With this 
in view members are earnestly requested to make sure that 
their subscription arrangements are in order. If there is 
any doubt on the subject, or if it is decided to make any 
change in the method of payment, the only sure way to 
keep matters right is to refer to headquarters. An official 


bankers’ order form will then be issued if necessary. 

If a member is cancelling a bankers’ order, with the 
intention of paying, in future, by cheque or cash, will he 
please inform headquarters sc that the fact may be 
recorded. 

H. T. Roper-HALL, 


Treasurer. 


Hon, 
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BENEVOLENT FUND 


The Honorary 


lreasurer (Mr. John Sturrock) gratefully acknows- 
ledges the receipt of the following 
Donations 
Glasgow South Side Dental Group, £5 ; Portsmouth and 
District Section, £1 11s. 6d P. D. Spooner of Jersey (In apprecia- 
tion of courtesy received at A.G.M., Cardiff Thanet 
Section, 14s South Wales and Monmouths! 


Cardiff (per Miss B. H. Poole)}—contributions 
copies “ Old Instruments Used for Extract 
Frank (¢ olyer, 10 Jubilee Books and 5 copies ““A 
Street,” £ tid Licut. F. F. Friedenberg (Unite 
Dental Board)’ at A.G.M., £5 


ise in Hil 
i States Navy 


New Covenants 


rr. W. Apjohn, T. L. Brown, T. W. Cotton, E. M. Merrifield, 
B. H. Poole, S. Puckey, D. G. E. Roberts, F. Savage, A. W. ‘Thomas 
LD. P. Jones (the foregoing were obtained at A.G.M. per Miss 


B. H. Poole); W. L. Boness, L. H og G. Thow, 
A. Kinghorn, H. I. Dingle, J. Levi, F. Laws, H. D. Claphan 
In Memoriam A. R. Grosert, MC. 

North of Scotland Branch, £2 ~s 


Waste Amalgam 


— M. N. Larkin and J. L. Gibson, R. Lonnon, H. L. Pri 
L. A. Wyborn 

- the latest sale of Waste Amalgam a further sum of £55 12s. tid 
has been realised making a total of £4, ifs. Ad. Wil it 
who have any considerable quantity of waste amalgam kindly forward 
this to the Honorary ‘Treasurer, 1°, Hill Street, Berkeley Squat 
London, W.1, at their early convenience 

LIBRARY 
Recent Additions 
Anaesthesia 
Intravenous Anaesthesia in Dentistry 


Drummond-Jackson, S. L 


Caries, Dental 
Lundavist, ¢ Oral Sugar Clearance 
Caries Activity, 1052 
Roos, A Die Kriegsernaéhrung in ihrer 
Entwicklung der Zahnkaries in der Schweiz, 


its Imfluence on Dental 


Bedeutung fur die 


Dentistry : General Works 
Grossman, L. L., ed. : Handbook of Dental Practice, 2nd edition, 
1952 
Histology 


Maximow, A. A., and Bloom, W 
6th edition, 1052 


A Textbook of Histology, 


Jaws 
Boyle, H. H. 
Posselt, U. : 


Design of the Natural Dentition, 1% 
Studies in the Mobility of the Tetons Mandible, 


Oral Surgery 
Ross, J. C.: Essentials of Surgery for Dental Students, 2nd 
edition, 1952 
Orthodontics 


Fischer, B.: Orthodontics: Diagnosis, Prognosis, ‘I reatment, 


Haup!l, K., Grossmann, W. J., and Clarkson, P 
Functional Jaw Orthopedics, 152 
Muzj, E.: La Thérapeutique Orthopédique Fonctionnelle de la 
Face, 1952 
Pathology 
Harnett, W. L.: A Survey of Cancer in London: Report of the 
Clinical Cancer Research Committee, British Empire Cancer 
Campaign, 1952 
Physiology 
Wright, S., Maizels, M., and Jepson, J. B. 
Yth edition, 1052 


Textbook of 


: Applied Physiology, 


Practice, Dental 
Drummond- Jackson, & 
3rd edition, 1052. 


: Dental Practice Management, 


Prosthetics 
Fish, E. W.: Principles of Full Denture Prosthesis, 5th edition, 
1952 
Surge 


ry : 
Bailey, H., and Love, R A Short Practice of Surgery , 


edition, 1052. 


| 


Supplement 


ANNUAL MEETING 
CONCLUDING MEETING 


Int Concluding Meeting was held at the Technical 


( ollege, Cardiff, on Thursday, September 4, 1952, at 


$30 p.m Mr. W. R. Tattersall, Chairman of the 


Representative Board, presided 


The Minutes of the Annual Business Meeting and the 
\nnual General Meeting, held on September 2, 1952, 
sere read, confirmed and signed. 

Mr. J. Byrom proposed the following motion 

That a hearty vote of thanks be accorded to the 

Lord Mayor and Corporation of the City of Carditl 

for the civic welcome, the civic reception, the free 

sports facilities in the municipal parks and the hospi- 
tality extended to members of the Association through- 
out the meeting; to the President, Principal and 

Council of the Unversity College of South Wales and 

Monmouthshire for the garden party; to the Welsh 

National Museum for permission to use the Reardon 

Smith Theatre; to the City of Cardiff Education 

Committee and the Principal of the Technical College 

for the facilities for lectures and demonstrations and 

for the ready co-operation of all their staff; to the 

Provost of the Welsh National School of Medicine 

for the loan of microscopes; to the Captain and 

Committee of the Radyr Golf Club for the use of then 

course and club house; to the Captain and Committee 

of the Glamorgan Golf Club for the use of their course 
and club house; to the Matron of Aberdare Hall for 
the arrangements at the hostel and to the students for 
ther help im these arrangements; to the readers of 
papers and those who opened the discussions upon 
them and to all those who gave demonstrations and 
films; to the Board of Directors of the Steel Company 
of South Wales for hospitality at the Margam Steel 

Works: to the Manager and Directors of Messrs 

David Morgan Limited for the facilities for morning 

cotlee for the ladies; to the Welsh Regional Hospital 

Board and the Superintendent of the St. Lawrence 

Hospital, Chepstow, for the arrangements made for 

the visit to the Plastic Surgery Centre; to the Curator 

of the Welsh National Muscum and the agent of the 

Margam Estate Office for facilities at St. Fagan’s and 

St. Donat’s Castles; to the President and Members of 

the South Wales and Monmouthshire Branch for their 

lavish hospitality at the Branch reception and for their 
triendliness to members and visitors: and last, but by 
no means least, to the Chairman and members of the 

Organising Committee and its Sub-Committees 

(especially the Ladies’ Committee, who had been 

tireless in their work for the comfort of members) for 

the splendid arrangements which had contributed to 
this highly successful and memorable Annual Meeting.” 

In moving this motion, Mr. Byrom said that he was a 
member of the Organising Committce of the East 
Lancashire and East Cheshire Branch, which Branch 
hoped to entertain the Association at Buxton and 
Manchester next year, and the arrangements made at 
Cardit! had made them determined to try to reach the 
same high standard. He wished to thank the South 
Wales and Monmouthshire Branch for the splendid 
week which they had provided for the members of the 

Associition, and the Headquarters’ stai! for the work 
that they had done in connexion with the Annual 
Meeting. 

The motion was seconded by Mr. F. Houghton and was 
carried with acclamation. 

Mr. JACKSON PartripGe, Chairman of the Organising 
Committee, said that he had been merely a tigure-head in 
the arrangements which had been made for the Annual 
Meeting. the success of which was due to the grand team 
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of workers in the Organising Committee and its Sub- 
Committees. The South Wales and Monmouthshire 
Branch very much appreciated the honour of entertaining 
the Association at the Annual Meeting and of providing 
the President for the year. 

He wished to express his thanks to the various outside 
bodies which were mentioned in the motion and whic! 
had so readily co-operated in providing facilities for the 
Annual Meeting. They had been very helpful and the 
Organising Committee was grateful to them 

Those who had read papers and those who had given 
demonstrations had given the members the benefit of 
their knowledge and experience and had helped to make 
the scientific side of the meeting a very great success 
The members of the Demonstration Sub-Committee had 
worked very hard, and he would like to mention in 
particular Mr. Reginald Hoar, the Secretary of that 
Sub-Committee, who had done the lion’s share of th 
work. He wished also to refer to the tremendous amoun 
of work which had been done by the Secretary of the 
Organising Committee, Mr. Morwent Brown, and by the 
Ladies’ Committee, whose support and help had been 
most valuable. 

Last, but by no means least, he wished to thank the 
Headquarters’ staff, especially Mr. Donald Cox, for the 
great assistance which they had given to the Organising 
Committee. 

The South Wales and Monmouthshire Branch had 
very much enjoyed entertaining the Association and was 
grateful to the members for attending the Annual 
Meeting in such large numbers. 

The Minutes of the Concluding Meeting were then 
read, confirmed and signed, and the proceedings 
terminated, 


HEALTH ACTS ADMINISTRATION 
SUB-COMMITTEE 

Report to the General Dental Services Committee, 
September 26, 1952. 

The Sub-Committee have had two full-day meetings 
since the June meeting of the General Dental Services 
Committee. Representatives have also attended two 
conferences at the Ministry of Health and one meeting 
at the British Medical Association. 

Meeting with Ministry and Dental Estimates Board. 
On July 8 representatives of the Sub-Committee attended 
for the usual quarterly meeting with the Ministry of 
Health and the Dental Estimates Board when matters of 
interest to all three parties were discussed. The results 
of that meeting are incorporated in this report. 

At the Ministry’s suggestion the afternoon was given 
up to a meeting between the Sub-Committee’s representa- 
tives and the Dental Estimates Board without the Ministry 
being present, for the discussion of those matters which, 
in the first place at any rate, did not involve the Ministry 
of Health. At this meeting the Association registered a 
strong protest against the stiffening in the attitude of the 
Dental Estimates Board towards estimates of many kinds 
during recent months. A number of examples were 
quoted in support of the Association’s case and the Board 
were asked the reason for the change in their attitude 
and whether they were under pressure to reduce the cost 
of the general dental services by cutting down or dis- 
allowing items on practitioners’ estimates on every 
possible occasion. 

The Board denied that there had been any general 
stiffening in their attitude or that they were being driven 
by the Treasury in any way to economise in the cost of 
the general dental services. They said that the examples 
quoted by the Association were wholly explained by the 
Board's determination, in the interests of the profession 
as a whole, to stop abuse of the general dental services, of 
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which, they alleged, a small minority of practitioners 
were clearly guilty, and that action of the kind complained 
of was taken only where there was indication of abuse by 
some practitioners of the items concerned. They admitted 
that on occasion the honest practitioner must be affected 
by the decisions made. 

The representatives of the Health Acts Administration 
Sub-Committee left this meeting with the Dental 
Estimates Board seriously concerned at the attitude of 
the Board's representatives. Even in one of the few 
cases where the Association’s representatives felt 
that they had impressed the Board with the justice 
of their complaint-——namely in a protest against the use 
by the Board of a form which invites the dentist to admit 
that he has been guilty of a breach of the Regulations 
(Form D.E.P.7G)—the representatives were apparently 
mistaken; the offending form is still in use, It is the 
considered and regretted conclusion of the Association’s 
representatives at this meeting that the Board are unduly 
influenced by the need to prevent abuse on the part of 
what they admit is a small minority of the profession and 
that this determination on their part is distorting their 
attitude towards those honest practitioners who constitute 
the overwhelming majority of dentists in the general 
dental services. 

National Health Service Act, 1952.—-On July 2 Prayers 
were debated in the House of Commons for the annul- 
ment of the Regulations dealing with charges for different 
kinds of treatment under the National Health Service 
Acts. The motions for annulment were defeated. 

The Sub-Committee have continued negotiations with 
the Ministry with regard to emergency cases where the 
patient is in receipt of Nationa! Assistance. The Assistance 
Board have now agreed that where a dentist gives emergency 
treatment to a patient in receipt of National Assistance, 
and does not receive payment at the time, the dentist 
should inform them accordingly. The Assistance Board 
will then take steps to ensure that the patient applies 
to them for a grant and pays it over to the dentist. The 
Assistance Board will not agree to the Sub-Committee’s 
request that in such cases the dentist should be entitled 
to make his claim direct upon the Board. 

Acrylic Filling Materials.At the meeting with the 
Ministry the Sub-Committee pressed for the authorisation 
of the use of acrylic filling materials in the general dental 
services. 

The Ministry have now agreed to this request and 
amending Regulations will be introduced in the near 
future. 

Time Limits for Treatment.—Further discussion took 
place with the Ministry on the Association's request for 
the abolition of time limits for treatment. 

The Ministry said that they were not convinced that 
any change in the existing Regulations was needed and 
declined to take the action asked for. 

Patients with Acrylic Sensitivity...The Ministry were 
asked to make some special arrangement whereby a 
patient supplied with acrylic dentures who subsequently 
appears to suffer from acrylic sensitivity should have new 
dentures supplied without further charge. The Ministry 
have agreed that if any such cases should arise they will 
consider them sympathetically along the lines proposed 
by the Association. 

Examination and Report Fee.—-The Ministry and the 
Dental Estimates Board agreed that the Regulation 
regarding payment of examination and report fee should 
be interpreted in the sense that the six months period 
runs from examination to examination and that the date 
of completion of a course of treatment should not be 
taken into account. 

Expenses of Dentists Serving Under the Service Com- 
mittee Regulations.—The Ministry are being pressed to 
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make payment for loss of earnings to dentists who act as 
assessors at appeals against decisions of the Dental 
Estimates Board and who assist the Minister of Health 
in considering appeals against decisions of [ecutive 
Councils and in connection with proposals to withhold 
remuneration. 

Expenses of Patients Attending Appeals..-Strong protest 
is being made against the practice whereby a dentist who 
secures the attendance of his patient at an appeal against 
a decision of the Dental Estimates Board is required to 
pay that patient’s expenses. The Ministry are being 
urged that these expenses should be paid by the State, 
as they are when the patient is examined by the R.D.O. 

Revision of Form E.C.25 (Record Card)..-The Sub- 
Committee are reviewing the format of E.C.25 with a 
view to suggesting alterations to the Ministry of Health. 

Revision of Discipline Procedure.Representatives of 
the Sub-Committee attended a meeting of the Revision 
Committee of the British Medical Association on July 16, 
A report is being drafted which will include alterations to 
any regulations that are the concern of only one of the 
professions, as well as general alterations that are desired 
by all three professions, so that eventually a complete 
document can be presented jointly to the Ministry. 

Conciliation Committee._-The proposal to introduce 
regulations to set up this new Discipline Committee 
whose function is limited to hearing complaints regarding 
dentures—has met with unexpected opposition from the 
Executive Councils’ Association. The Ministry have 
undertaken to explain to the Executive Councils’ Associa- 
tion that the new proposals will in fact effect a consider- 
able saving in the calls made on the lay as well as the 
professional members of dental service committees. It 
seems probable, however, that it may be necessary to 
make the new Committee an optional one and not to 
make it obligatory. 

Correspondence.—In addition to a large number of 
individual enquiries dealt with by the Health Acts 
Department at Headquarters, forty-two cases of particular 
difficulty have been considered by the Sub-Committee 
during their last two meetings and advice given to the 
members concerned. 

National Health Service Numbers.-A full report on 
this matter appeared in the B.D.J. for September 2. 

Revised Form E.C.17.—At the Ministry’s urgent re- 
quest a small deputation attended at the Ministry at 
short notice to discuss the lay-out of the revised E.C.17 
which is to be introduced in November or December, 
and which will incorporate the present form E.C.60. 

As a result of the Sub-Committee’s suggestions the 
Ministry have agreed to a number of improvements in 
the new form E.C.17. The space allowed for charting in 
Part I will be restored to its size in the original form 
while more space will be provided in Part 2 for details 
of proposed treatment. A number of sections of the 
form will be combined and the relevant wording from 
form E.C.60 incorporated with the result that one less 
signature than at present will be required from the 
dentist, and no patient will have to sign more than once 
before and once after treatment. There will only be one 
receipt for the patient's share of the cost of treatment and 
or dentures; this will no longer be incorporated in the 
form, but separate pads of receipt forms will be issued to 
dentists. 

Unfortunately the Ministry rejected further suggestions 
put forward with a view to reducing the number of 
entries and the amount of clerical work required of the 
dentist. 

Hospital Savings Association.—-A request was received 
from the Hospitals Savings Association for the dentist to 
co-operate in completing a monthly record of patients 
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who are members of that Association and seek a grant 
towards the cost of dentures. 

The Hospital Savings Association have been informed 
that the procedure proposed would involve a considerable 
amount of additional clerical work for the profession 
ind that it is not felt possible for the British Dental 
Association to recommend its members to help in this 


Vay 

Delays by Dental Estimates Board.——Protest has been 
made to the Dental Estimates Board regarding long 
delays on their part in communicating with the dentist 
in cases where they wish to question an estimate sub- 
mitted 

Investigation of New Techniques and Materia!s. — | he 
Sub-Committee have felt the need of some committee 
within the Association able to advise on proposals for 
the introduction of new techniques and new materials 
in the general dental services. The proposal to introduce 
acrylic filling materials is an example of a case where the 
advice of such a committee would have been helpful. 
Ihe Council of the Association have accordingly been 
requested to give this matter their consideration 

Panel of Dentists. The Sub-Committee have now 
completed their review of the panel of dentists constituted 
by the Association under the Service Committees and 
Tribunal Regulations, All Branches and local dental 
committees have been given the opportunity to submit 
ther proposals for alterations and additions to this 
panel and the Sub-Committee have revised the panel in 
the light of those recommendations. The authority of 
the Committee 1s now sought for the revised panel to 
be submitted to the Council of the Association. 


REMUNERATION SUB-COMMITTEE 


Report to the General Dental Services Committee, 
September 26, 1952, 

The Sub-Committee met immediately after the last 
meeting of the General Dental Services Committee and 
again on August 19. A special meeting to discuss the 
question of sessional fees for part-time dental officers is 
to be held on September 26 and a verbal report will be 
made to the General Dental Services Committee 

Efforts to Secure Abolition of 10 per cent Cut. ~The 
deputation which had originally attended at the Ministry 
of Health in March 1952, to press the case of the dental 
profession for restoration of the 10 per cent cut from the 
remuneration of general dental practitioners since May 
1950, had another meeting with officers of the Ministry 
on July Those present on behalf of the Association 
were: Messrs. T. H. Flitcroft, T. Hindle, F. F. V. 
Mantield, J. Sandham, C. W. Spendelow and EF. F. 
Wookey together with members of the Secretariat. 

Detailed particulars were given to the Department of 
expenses incurred by 106 dentists, representative of 
almost every part of England, Scotland and Wales, these 
particulars having been supplied in response to the 
questionnaire which was sent to some 200 practitioners 
following the earlier meeting at the Ministry. 

The Ministry officers promised that the profession's 
case would be studied urgently and submitted to the 
Minister himself, 

Up to the time of preparation of this Report no 
indication has been received of the outcome, and if a 
decision is still awaited on September 26, the General 
Dental Services Committee will be so informed verbally, 
so that consideration can be given as to what further 
action is to be taken with the object of securing the early 
abolition of the 10 per cent cut. 

Long-term Review of Scale of Fees.—-At the meeting 
on March 31, 1952, the Ministry representatives agreed to 
a request by our deputation that in the late summer there 
should be established a small Working Party, with the 
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object of reviewing the whole question of dentists’ 
remuneration. The Sub-Committee invited the following 
members of the Association (though not all members of 
the Remuneration Sub-Committee) to serve on the 
Working Party: Messrs. T. Hindle (Chairman of the 
Generai Dental Services Committee), C. W. Spendelow 
(Chairman of the Remuneration Sub-Committee), C. W. 
Thomas (London Local Dental Committee) and T. B. 
Henderson (Glasgow Local Dental Committee) 

On July 28, further discussions took place with officers 
of the Ministry regarding the review of the Scale of Fees 
and the matters relating to renumeration which would 
properly fall to be considered by a working party or 
study group. 

Salaries of Dental Officers in Health Centres._As 
previously reported the Ministry of Health contemplate 
the introduction of the following scales of salaries for 
dental officers working in Health Centres 

Grade If £800 « £50—£1,150 
Grade If £1,200 ~ £50—£1,500 
Grade l £1,400 £50—£2,000 

The Sub-Committee feel that the question of remunera- 
tion for Health Centre officers cannot be properly 
considered without bearing in mind conditions of service, 
which do not come within their remit. They have ac- 
cordingly invited the newly appointed Health Centres 
Sub-Committee to let them have their observations on 
the Ministry's proposals. 

Resolutions from Branches, from Local Dental Commit- 
tees and from Individual Members. (a) On a motion by 
Mr. J. P. O. Vallow, which had the support of his Local 
Dental Committee, the Sub-Committee passed the 
following Resolution: 

** That the Remuneration Sub-Committee views with 
concern the standard of remuneration to which every 
item of the Scale has now been reduced, and adopts 
as their policy that no further reduction either with 
respect to conservative or prosthetic treatment should 
be considered.” 

(6) The Sub-Committee have assured the Middles- 
brough and Westmorland Local Dental Committees that 
they are mindful of the need for early abolition of the 10 
per cent cut, and have informed them of the action that 
has already been taken. 

(c) The Sub-Committee are grateful to the Cardiff 
Local Dental Committee for bringing to their notice the 
dissatisfaction that exists regarding payment for com- 
pound fillings, for crowning a tooth following its root 
filling and for cohesive gold fillings. The Cardiff Local 
Dental Committee have been assured that the points 
raised by them will be borne in mind when detailed 
negotiations regarding the scale of fees are resumed. 

(d) The Sub-Committee have acknowledged suggestions 
made, and information supplied by Bristol! Local Dental 
Committee and the Northern Counties Branch, which 
will be helpful to the Sub-Committee in future negotiations 


P.D.O. Group Notes 


A NuMBER Of P.D.O.s were able to attend the Inter- 
national Dental Congress in London and all must have 
been impressed by the time devoted to the dental care of 
children. Speakers from all countries expressed with 
deep sincerity the desire in all parts of the world to 
ensure that the dental health of humanity progresses on 
the secure foundation of dental health in childhood. 
Different views may be expressed as to the best social 
organisation to accomplish this end but from the many 
enquiries made from representatives from other countries 
it is evident that our own School Dental Service still 
commands world-wide respect despite its troubles. 
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The following circular to local Health and Education 
Authorities! was issued jointly by the Ministries of Health 
and Education on June 30, 1952 


** National Health Service and School Health Service 
Dental Care of Expectant and Nursing Mothers and 
Children of School Age and Under 

*As the Authority are aware, the National Health 
Service Act, 1952, which received the Royal Assent on 
May 22. imposes certain charges for dental treatment 
provided under Parts Il and IV of the National Health 
Service Act, 1946, in addition to the charges for dentures 
laid down in the National Health Service Act, 1951. 
These charges do not apply to treatment (or dentures) 
provided by local health authorities in pursuance of 
their duty under Section 22(1) of the National Health 
Service Act to make arrangements for the dental care of 
expectant and nursing mothers and children under school 
age. For dental treatment, including dentures, provided 
by local health authorities, the authorities have no power 
to make a charge except for the replacement of dentures 
necessitated by lack of care on the part of the owner (see 
paragraph § of Circular 100/48 of June 18, 1948). The 
duty which local education authorities have under 
Section 48(3) of the Education Act, 1944, to make 
arrangements for securing the provision of free dental 
treatment for pupils in schools maintained by them is 
also unaffected by the new Act. 

* The dental care of children and expectant and nursing 
mothers calls for special measures which can satisfac- 
torily be provided only by a comprehensive dental service 
of inspection and treatment which, for school children, 
can be secured by an adequate dental service forming 
part of the educational system and closely associated 


with school routine and, for expectant and nursing 
mothers and children under school age, by a service 
forming part of the local health authorities’ general 


arrangements for the care of mothers and children. In 
the case of school children, inspection in school and the 
offer of treatment at a centre which a child can attend in 
company with his fellows, contributes largely to the 
acceptance of treatment by many children who would 
otherwise fail to obtain systematic dental care. 

**The Ministers of Health and Education realise that 
owing to the great demands with which the general dental 
services have had to deal in the last few years, local 
health and local education authorities have been unable 
to procure sufficient dentists to expand their own dental 
services to meet adequately the special needs of mothers 
and children and, indeed, that these services generally 
have lost dental staff. Some authorities, however, have 
recently succeeded in obtaining more dental staff, and it 
is the Government's hope that the fall in the demand for 
treatment under the general dental service which has 
already become apparent, and the exceptional importance 
and the urgent needs of the priority dental services of the 
local health and education authorities will encourage 
still more dentists to work in these services. The Ministers 
consider that the time is now ripe, therefore, for authori- 
ties to make a new intensive and continuous effort to 
build up the staff of their dental services. They are aware 
that, in some areas, dentists in general practice are 
helping to provide a special service for children and 
expectant and nursing mothers by working part-time for 
the local health and education authority in return for 
sessional payment, and they suggest that full advantage 
should be taken of such help. Authorities should not, 
therefore, confine their efforts to obtaining dentists for 
whole-time service, but should, through the Executive 
Council, seek the co-operation of the Local Dental 
Committee and of the dentists of their areas in obtaining 


? Circular 22/52 (Ministry of Health) 
* Circular 254 (Ministry of Education 
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the help of dentists on a sessional basis. Where appro 
priate, authorities will no doubt make a direct approach 
to dentists. 

‘The Ministers desire to commend this matter to the 
Authority’s urgent consideration, and they will be glad 
if the Authority will make a report not later than 
September 30 next—a copy of which should be sent to 
each of them—on the steps which have been taken in 
pursuance of this circular and of their outcome. 

* A copy of this circular has been sent to the Medica! 
Officer of Health and School Medical Officer.” 


Some local authorities have a period of recess of 
committee and council work between July and October 
and it ts possible, therefore, that in certain instances 
results will be delayed. Local dental committees, also, 
are frequently in abeyance during the holiday months 
but most of them should be in a position, following the 
issue of the recent questionnaire to dentists by the 
Association, to know the number of G.D.S. practitioners 
anxious to give sessional assistance in local authority 
premises. Not every dentist will wish to give substantia! 
amounts of time to the treatment of children but no 
barrier should exist to prevent those who do like this 
work from undertaking it. It is obviously essential that 
the work should be at least as remunerative as any othe: 
comparable branch of dentistry and this applies equally 
in the case of whole-time or part-time dentists, and it 
is also essential for local authorities to see that the 
premises and equipment concerned are abreast of the 
needs of modern dentistry. The local authorities and 
local dental committees, allied with the evident desire 
of the Ministries to give encouragement to progress 
should be able to ensure that an improvement results 
Considerable responsibility rests upon the shoulders of 
chief dental officers and also upon the representatives 
of the profession who sit upon local authority health 
committees but all concerned have an opportunity of 
ensuring a real priority for the priority services. 


The Annual Meeting of the P.D.O. Group will be 
held at the Royal Hotel, Cardiff, on Saturday, November 
22, at 2.30 p.m. A demonstration meeting will be held 
in the morning at 10.30 a.m. Mr. R. G. Downes, the 
new President, and Mrs. Downes invite all members 
present to be their guests at tea after the Annual Meeting 
The Annual Dinner will be held at 7.30 p.m. 


Hospital Group — North Eastern Division. ~The Annua! 
General Meeting of the Division was held at the Suther 
land Dental School, Newcastle upon Tyne, on Thursday 
September 11. At the opening of the meeting Professor 
R. V. Bradlaw was in the Chair and later he installed 
Mr. O. N. Wicksteed of Darlington as Chairman of the 
Division for the ensuing year. 

The business meeting was followed by a lecture on 
oral surgery by Professor Boyes. This was very much 
appreciated by those present, several members taking 
part in the discussion which followed. 

The attendance of members was good and senior 
students of the Dental School were also present at the 
Lecture. 


Correspondence 


Charges for Treatment.—If, as [ understand is the case 
the charge levied on patients since the introduction of 
Form E.C.60 is payable on every estimate submitted in 
respect of the same patient, no matter how short a time 
may have elapsed since the date of examination, it is to 
be hoped that the Association will use all means in its 
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power to persuade the authorities that patients should 
not be expected to pay more than £1 for treatment (except 
dentures) during the six months following their examina- 
tion. RK. G. Kerr, 243, Boston Road, Hanwell, W.7. 
When the Bill was before Parliament, attempts were made to get 


a rule such as that suggested by our correspondent introduced but 
these were resisted by Government.—Ed., 7 


Magic in Dentistry.-It has long been apparent that the 
conflicting demands of patient, Estimates Board, execu- 
tive councils, politicians, and the Treasury, together with 
the deplorable inability of many dentists to work more 
than seventy hours a week could not be reconciled without 
recourse to some form of magic. 


Mr. Harper, in his account of the magical practice of 
the Moorish Haakim now offers us a ray of hope. No 
doubt the gentleman in question could be induced to 
extend his activities into the region of E.C. 60's and 
National Health Service Nos. 

\ Chair of Magical Dentistry (with special reference to 
the N.H.S.) should be set up for him at one of our more 
progressive universities, without delay. 

In the meantime, may [ suggest that practitioners 
experument with obsolete E.C. 17's, divided into small 
fragments, and placed carefully in the oral cavity. 
4. Conen, 8, Aldgate High Street, London, E.C3. 


Enlisting Public Support.—It has become sadly obvious 
that the dental profession seems to be powerless to 
demand even its just rights from the Ministry of Health. 

The outstanding example appears to be that the Ministry 
does not accept that our cost of living has gone up to the 
same extent as that of the doctors! 

The only suggestion I can put forward is that we must 
rely more upon persuading the public to support our 
demands. In this age this can no longer be done effectively 
by amateurs but requires the skill and power of one of 
the leading advertising agencies, 

There need be no fear that such an agency would not 
know how to conduct a campaign with proper respect 
for the dignity of the profession for it would use only the 
best and most suitable methods. 

Indeed the profession would be amazed at the rapid 
results which could be obtained and these would more 
than justify the cost of the campaign. The B.D.A. 
Council should realise that if necessary the dentists of 
this country would subscribe an enormous sum of money 
to help any really worth-while endeavour.—-l. H. GLeeKk, 
401, Hare Lane Leeds 9, 


A New Attitude... The truculent tone of your Special 
Correspondent’s article in the B.D.J. for September 16 
will be hailed with delight by the majority of members. 

It is a Sign that appeasement ts ended and, no doubt, 
will be followed by more fighting action. There may even 
be a request for members to send their resignations from 
the Health Service to headquarters, which I have previ- 
ously advocated. 

It is to be hoped that this change of attitude will be 
in time. Many resignations from the Association are 
impending, and the formation of a new association is 
not remote. 

This frame of mind, though understandable, is to be 
deplored, especially when we have at last attained unity 
for which many of us fought for so long. 

We have the machinery to obtain justice; let us use it. 
W. G. NiGuTincaLe, Albert Hill, Bishop Auckland, Co. 
Durham. 
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Boyes, Professor G. G. T. Tregarthen. 
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London, S.W.0 
Nominated by: F. S. Warner, J. W. Mansie, A. 
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Nominated by: Professor A. I. Darling, H. S. M 
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108, High Street, Forres, Morayshire 
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(M.H.) LOWES, Douglas Edward, L.D.S.Durh., 112, Station 
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Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
(W.L.) McINTYRE, Donald, L.D.S.Glasg., The Dental Clinic, 
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Nominated by: H. M. Hughes, G. W. Griffith, Mrs. 
M. R. Thomas 
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Nominated by; Professor R. Bradlaw, Professor J 
Boyes, Professor G. G. T. Tregart hen. 
M.) RUSSELL, Lionel Harold, B.D.S.Lond., L.D.S.Eng., 
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Ashford, Kent. 
Nominated by: D. F. Glass, W. F. Collyer, P. A. 
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Nominated by: W. Waterston, A. Cockburn, J. D. 
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Nominated by: Professor R. Bradlaw, Professor J 
Boyes, Professor G. G.I 
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y, L.D.S.St.And., 


, Albert Road, 


FORTHCOMING MEETINGS AT HEADQUARTERS 


October 23 Council 10.00 a.m. 
» 24&25 Representative Board 10.00 a.m. 
» 24 Finance Committee at conclusion of 
Representative Board Meeting 
24 Establishments Committee at conclusion 
of Finance Committee 
24 Conference Committee 7.00 p.m 


” 
November 3 Health Acts Administration Sub-Com- 
muttee ... ose eas 9.30 a.m. 
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Kffictent operating 


demands efficient lighting 


The EMDA TRISPHERIC OPERATING LIGHT 


Of entirely new design, the Emda Trispheric Operating Light 
incorporates several unique features that increase functional 


eflicieney and provide greater comfort for operator and patient 


alike. 


The Emda Trispheric Operating Light, and other Emda Dental 
Equipment is available for your inspection in our new show- 


rooms, and we will be pleased to demonstrate any item of particular 
interest. 


Obtainable from your usual dealer or direct from 
SOLE AGENTS FOR THE BRITISH ISLES: 


COTTRELL & CO. 


15-17 - CHARLOTTE STREET - LONDON 
Telephones: LANGHAM 5500 (20 lines) 


Telegrams: “TEETH, RATH, LONDON” 
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Cement 


SMMPROVED 


TOOTH 


FOR UTMOST ACCURACY* 


RELIABLE, durable and satisfying for all cementing 
operations. For a dressing seal, liner, step or base. 
For permanent fillings in deciduous teeth and temporary 
fillings in permanent teeth. Easy to use; mixes 
smooth ; ample setting time... 


% Compared with A.D.A. Specification No. 8, 
S. S. White Zinc Cement Improved has 


THE only half the allowable film thickness 
# Vi o thus ensuring the utmost accuracy. 
LE COMPANY OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1 and at MANCHESTER & LIVERPOOL 
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It contains | x 6 each of the nineteen ‘Peridon’ 

‘ PERIDON 
OStenion® Upper Anterior moulds in an attractively presented 
5 ADDITIONAL LOWERS case. The lid shows actual size illustrations of the 
4 . full range of lower moulds together with a combin- 


SHADE GUIDE 
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— a mould guide 
containing 
usable teeth 


This Mould Guide Assortment will obviate waste 
of time and materials in the selection of teeth 
for the edentulous patient. 


ation chart. 


The assortment is available at the cost of the 
teeth only—place an order for one today. 


‘PERIDON’ Mold Guide ASSORTMENT 


October 7, 


AN‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution 

Amalgamated Dental Trade Distributors, Ltd. 
7 Swallow Street, Piccadilly, London, W.1 
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Filling Material 
Ideal also for 


Dentures, Repairs 
and Rebasing! 


The versatility and adaptability of ‘* Swedon”™ Applied in fluid consistency 


saves time and equipment. [t can be used for * 
rebasing direct in the mouth and for building non- Used without pressure 
porous dentures direct on plaster model. Convince * 
yourself at Svedia’s risk! Order a package (65 gr No flasks required 
powder and 90 gr liquid). Try it for a fortnight, * 
and if not satisfied return to your dealer, who will Stores well and is in- 


credit the full cost. expensive 


Available in No. 


54 Pink 


It will pay you to order SWEDON - to-day! 


Manufactured by 


SVEDIA DENTAL-INDUSTRI AB - ENKOPING SWEDEN 


Sole distributors for the United Kingdom and Eire | 
HENRY COURTIN & SONS LIMITED ¢ 


109 JERMYN STREET, LONDON, S.W.1. <a 
Telephone: WHtehall 7752 
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in dental 
practice... 


( ‘DISTAQUAINE’ ) 


preparations offer a convenient method of administering procaine 
penicillin G in aqueous suspension. 


Following dental extractions, bacteria are frequently present 
in the blood stream and may cause bacteremia or bacterial 
endocarditis, particularly in rheumatic individuals or in those 
with congenital heart disease. In such cases the prophylactic 
administration of penicillin is recommended. 

Daily injections of 300,000 units of ‘Distaquaine’ Gor 
‘Distaquaine’ Suspension, before and after extraction or 
operation, may be employed as prophylactic measures. In 
some instances higher blood levels may be _ required; 
‘Distaquaine’ Fortified is suitable for these purposes. 


Distributed by DISTAQUAINE G 


vials of 300,000, 900,000 and 3,000,000 units 
DISTAQUAINE? FORTIFIED 
vials of 400,000 and 1,200,000 units 
*DISTAQUAINE” suSPENSION 


vials of 10 mi. (300,000 units per ml). 


ALLEN & HANBURYS LID 
BRITISH DRUG HOUSES LID 
BURROUGHS WELLCOME & CO 
EVANS MEDICAL SUPPLIES LTD 


IMPERIAL CHEMICAL 
(PHARMACEUTICALS) LTD 


PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD 


Manufactured by 


DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


owners of the trade mark, * Distaguaine’ 


SPEKE 


LIVERPOOI 
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A HISTORICAL 
"X-RAY UNIT 


Not many years after Roentgen’s discovery of x-rays, Watsons introduced their 
“Mark |” dental x-ray unit. Some of these are still in use to-day but, although the 
fact is a tribute to their reliability, they have long been obsolete and a potential 
source of danger. 


All users of early non-shockproof x-ray units are urged, in their own interests, 
to change to the modern shockproof ‘* Kingsway” Dental X-ray Outfit which gives 
better results with greater convenience and is completely safe. 


Ask us, or your usual dealer, for full particulars of this most successful apparatus 
which is still moderately priced and available in finishes to match your surgery. 


She 
‘hINGSWAY 


Dental xX Kay 
Outhit 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 
EAST LANE, NORTH WEMBLEY, MIDDLESEX. ARNOLD 6215 


ix 
—} 
NK 
\ 
nd 
4. 
= ite = 


BRITISH DENTAL JOURNAL October 7, 1952 


DENTAL RENTALS 


can mean to you in 


INCOME TAX SAVED! 


BECAUSE our Rental Contracts do NOT include any option to 
purchase, the Inland Revenue allow the whole cost as a RUNNING 
EXPENSE (exactly the same as the Rent and Rates you pay for 


your Surgery) 


CONSIDER THE TAX SAVING THIS MEANS! 
* EQUIPMENT BOUGHT 


*% EQUIPMENT RENTED 


Equipment BOUGHT for, say, £500 The same equipment 
as RENTS for about ... £2 a week 

(AND THERE IS NO CAPITAL | 
OUTLAY TO MAKE) | 


Is granted 75°, Wear and 


Tear allowances (at present Tax is allowed @ 


rates) over 10 years C375 9/6 in the £ a week 


So that your Nett i) 
On which Tax @ 9/6 in the £ £178 Rental is only ... . a week 
SO THAT EACH YEAR’S TAX | 

ALLOWANCE AND EACH YEAR’S TAX ALLOW- | 
AVERAGES {£17 16 0. ANCE WILL BE £49 8 0. 


(Circumstances alter Taxes, but the above illustration will apply to 
the majority of cases) 


Full particulars and a list of Equipment obtainable under this scheme, 


may be had from 


DENTAL RENTALS LIMITED 


IN ASSOCIATION WITH 


THE DENTAL MANUFACTURING CO. LTD. 
PRESTON NEW ROAD, BLACKPOOL 


What | 4 
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MID-PINK and Popular IVORY SHADES 


At the Lowest Economic Prices 


CHEAPEST AND BEST 


Free trial samples available upon request 


PORTLAND PLASTICS LTD., Wear Bay Rd., Folkestone, Kent ee ean 
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BY 
USING 


ROTA Mr Churchill's African Ler 


A MUST for 


tens of 
thousands 
of denture 
wearers 


... with 
the moral 


support of 
their dentists 


Gets plastic 
dentures spotless 
in 30 seconds 


Professional samples available for 
your own testing and distribution 


Suppliers to the 
dental profession and 


trade: j. 5. Cottrell & Co.,] to patients, from. . . 
1$-17 Charlotte Street, 
LONDON, W.! 


KRAUTH CHEMICALS LTD 
WEYBRIOGE SURREY 


METROLUX & REPLICA 


MADE IN HUDDERSFIELD, ENGLAND, 


ACRYLIC ANTERIORS, POSTERIORS 
AND COMBINATION SETS 


BY METRODENT LTD. 
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THE DENTAL SURGEON’S 
COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


90°, ADVANCE in approved cases for the 
purchase of a practice or share at 54%, gross 
over 10 or 15 years. 

90°, MAXIMUM ADVANCE for house pur- 
chase based on Surveyor’s valuation with repay- 
ments over a period of 20 years 


80% ADVANCE for dental equipment with 
repayments over 5 years. 


MOTOR CAR HIRE PURCHASE Maximum 
terms allowed by Board of Trade 


DENTAL SURGEON’S MOTOR POLICY 
Rates cannot be equalled by any other source. 
Compare our quotations with others 


Full No-claim-bonus allowed on transfer 

First class claim service. 

LIFE AND ENDOWMENT POLICIES with 
special rates for the profession 

Full Particulars from 


J. W. SLEATH & CO., LTD., 


1S RED LION SQUARE, HIGH HOLBORN, W.C.1 
Phone : CHAncery 4375 67 
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Boxes of 20 


COMPANY, 


CARTRIDGES 
Standard Size) 
Boxe: of 100 ... 


45 
96 


FOR 
Xylotox 


Xylotox 4% solution . . . . 5/6 per 1-07. bottle 


*Brit, Dent. ]. (1950) 88, 214 


YLOTOX 


Supplies of the interesting 


XAyvlotox 2% E.80 (epinephrine 1:80,000) 
Xylotox 2°, E.50 (epinepbrine 1:50,000) 


Xylotox 2% S.E. (without epinephrine) 


Local Anaesthetic 
CARTRIDGES 


new anaesthetic drug 


w - diethylamino- 2.6-dimethyl-acetanilide* 
wreated by the Novutox cold stersiising process 


are now available as follows 


For use in special cases only: 


NOT RECOMMENDED FOR ROUTINE WORK) 


BOTTLES 
(1 oz. Kubber-capped ) 
Cartons of 6 bottles 
24/- per carton 


SURFACE APPLICATION 
6/9 per tube 


Svensk Tandlak. Tidskr. (1947) 40, 831 


ASHLEY ROAD, EPSOM, 
SURREY 


PHARMACEUTICAL MANUFACTURING ‘f= 
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All sizes and gauges of sheet, gauze, wire, 
and banding material are available and 
are supplied from stock. 


The Magnus Metal threaded Expansion Arch is a new and 
popular speciality. It is supplied complete with nuts, split 
sleeves, and counter bored tubing for attachment to molar bands. 


The Magnus Metal Backing with Tag for attachment in plastic 
is specially strengthened and is invaluable in cases of closed 
bite. 


Typical applications of | 
MAGNUS METAL in special sectic 


1. -035” (9 mm.) Magnus Metal Wire high Labia] Arch, 
carrying -020” (-S mm.) strong Apron Spring. 

. Magnus Meta! incisor band from -004” strip, ligatured 
to a labial bow with -013” soft Magnus Wire. 


3. -035” Magnus Metal labial bow carrying a -015” (-4 mm.) 
wrapped canine retractor. 


4. Arrow head crib wires from -028” (-7 mm.) Magnus 
Meta! Wire. 


5. Assorted half-round Clasp Forms, ready tapered, 
save much fitting time. 


6. -042” (1-1 mm.) Lingual Arch carrying -015” / 


Friel Spring. / 


The PAL-LIN BAR 


TRadt 4769" 


Available in half-round or oval sec- 
tion, in three sizes, for either palatal 
or lingual purposes. We will construct, 
upon request, Bars of special lengths 
without any increased charge. 


ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET +» NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 
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ONE dentifrice 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


*' Milk of Magnesia’ ts the trade mark of Phillips’ preparation of maanesis 


Efficient Equipment 
. for Efficient Moulds 


**LOSCA” THERMOSTATICALLY CONTROLLED 
10 and 20 TON PRESSES 


FOR USE WITH OUR Electroformed MouLos 


Faultless acrylic teeth by all 
techniques can be ensured with 


our equipment. 


Illustrated brochures 
and full details from 


LONDON & SCANDINAVIAN METALLURGICAL CO LIMITED 
CHELTON WORKS, GONSALVA ROAD, LONDON, 5.W.8 Macaulay 5575 (3 lines) 


TWO defences 
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PALLACAST is a fine 
quality, but inexpensive casting alloy, 
suitable for all general purposes, It is a 
precious metal alloy of palladium, gold and 
silver, and makes good, strong dentures. 
Pallaeast is white, easy to clean and as re- 
sistant to stains as 18 carat gold. It conforms 
to the specification for dentures, 
bands and clasps. 


@ UNIGOLD 
Popular Casting Gold 


@ OROCAST 
@ TRUCAST 
Inlay Golds 


@ PLATINIZED GOLDS 
For all Purposes 


@ BAKER 4 


vour authorised dealer to supply you 
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SUPER ORALIUM has a 

high proportion of Gold, Platinum and 
Palladium (one of the Platinum family), and 
casts, solders, polishes, and behaves like any 
other high-grade Casting Gold. It produces 


strong, dense castings, and has exceptional 
resistance to oral tarnish, Lighter in weight 
than 18 carat gold. it provides greater com- 
fort for the patient and is more economical. 


All-purpose Casting Gold 


@ CHICAGO 4 De Luxe 
Yellow Gold Alloy 


Platinized Casting Gold Materials 


or in case of difficulty, write to :— 


BAKER PLATINUM LTD., 52 HIGH HOLBORN, LONDON, W.C.1 Telephone: CHANCERY 8711 


TINGS 
| 
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JOB NEEDS A 
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DEVANAST THE WALL 


Saves space 
and expense 


The Devanest 
portable apparatus 
for Gas/Oxygen anzs- 
thesia on the intermittent 

principle is designed for dental sur- 

geries where space is limited. Mounted 

on the wall by a retractable bracket, it can 
be operated by cylinders situated either in the 
surgery or in the next room, or by pipeline from 

larger cylinders installed elsewhere. The apparatus is 
enclosed in a small stove-enamelled case (9° x 7” x 11°), 
fitted with pressure and mixture controls, and indicating dial. 
There is an emergency oxygen push-button on the top panel. Compact 
and easy to operate, the Devanest gives a similar service to the Walton bo 
apparatus, but at a much lower cost. Details on request. 1 sOA 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION LONDON AND BRANCHES 


— 
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